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NEW 1931 MEMBERSHIP DIRECTORY NOW BEING PREPARED 


(Only Paid Up Members Will Be Listed) 
A star after names will indicate membership in state association. Extra address listed (double listing) for $1.00. 


In hosping with this are the following paragraphs from the mera gh ee ey of Osteopathy, edited by Dr. H. E. 
Litton: “DO YOUR BIT. Every Member of the Osteopathic Profession is Needed to Help Solve Our Many Problems. 


“The five-year plan outlined by the American Osteopathic Association is one that merits support in every particular. 
Individually you can do much for osteopathy in your local community but you must associate with your fellow workers 
to become a factor in national affairs. 

“The American Osteopathic Association is an organization to advance your interests. If you stand to one side and 
let the others carry the burden, you are failing in an important duty. Join now. The Association needs you — you 
need the Association.” 


New — Kaplan’s Radiation Therapy 


BASED ON 2000 CASES ANNUALLY 


This new book is practical from beginning to end. It records the great store of first-hand 

information gained by Dr. Kaplan at the largest municipal hospital in the United States. 

Here Dr. Kaplan receives annually 2000 or more cases to be treated by some form of 
radiation therapy. 


Dr. Kaplan explains the methods which he has found resultful. He gives the technic he uses. He 
sounds warning notes. He gives an Index of Diseases and their Treatment, wherein are stated for 
quick reference the dosage, frequency, precautions, management as applied to individual diseases. 


There is a section on Applied X-Ray Physics. There is a section on Endothermy. There is a chapter 
on Nursing Care of patients with malignant conditions; a plan for a department of radiation therapy 
in general hospitals, and a chapter on the treatment of accidents and radiation burns. 


Octavo volume of 354 pages, with 227 illustrations. By Ira I. Kaptan, M.D., Director, Division of Cancer, Department of Hospi- 
tals, New York City. With a special chapter on Applied X-Ray Physics, by Cart B. Brarstrur, B.Sc., P.E., Radiation Physicist, 
Division of Cancer, Department of Hospitals, New York City. Cloth, $6.00 net 


W. B. SAUNDERS COMPANY Philadelphia and London 


ATTEND SEATTLE CONVENTION, AUG. 3-8. SEE PACIFIC NORTHWEST, ESPECIALLY ALASKA. 
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A Near-Specific 
in Dysovarism 


That’s what the majority of physicians say who have used 
Thyro-Ovarian Co. in the treatment of dysovarism, amenorrhea, 
dysmenorrhea, and menopausal disorders. 


Clinical evidence extending over many years proves it. In 


Thyro-Ovarian Co. 


(Harrower) 


we offer a preparation that has proved its worth. It is a balanced 
formula—the best that money can buy—and it can be depended 
upon to produce results if results are possible. A month’s supply 
is $4.00 on prescription. 

Dose: 1 sanitablet t.id., a.c.; double dose for ten days be- 
fore menses; omit for ten days at onset of menses; repeat. 


The Harrower Laboratory, Inc. 
Glendale, California 


Mellin’s Food 


A Real Milk Modifier 


accomplishing more than supplying maltose and dextrins in building up the 
carbohydrate content of a baby’s diet—important as this is acknowledged to be—for 
Mellin’s Food assists materially in the digestion of milk by changing the physical con- 
dition of the coagulated casein into a soft, flocculent, sponge-like curd, readily permeated 
by the fluids of the stomach and incapable of forming in tough, tenacious masses. 


It is a matter of common knowledge that the chief obstacle to surmount in the 
management of an infant’s diet is the trouble most babies have in digesting the casein 
portion of milk protein, so the fact that Mellin’s Food overcomes this difficulty is a 
long step toward simplifying’ infant feeding, for other necessary adjustments are 
relatively easy. 


Literature and samples sent to physicians 
upon request—carrying charges prepaid. 


Mellin’s Food Company 
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STEP ONE 


Cleanse part affected 
with soap and warm 
water, 


STEP TWO 


A, 


Apply the 
Bet-u-lol liberally 
over painful area 


STEP THREE 


Cover with several 
layers of soft tissue 
paper. 


STEP FOUR 


Super-impose a hot 
wet towel. 


THE DIFFERENCE 


BETWEEN 
POSITIVE and NEGATIVE 
RESULTS— 


TECHNIQUE! 


ROPERLY APPLIED, the action of BET- 
P U-LOL is positive and certain. Osteopaths 

who have used it for years to relieve pain 
invariably follow this technique. 


Step 1—Cleanse the affected area with soap 
and water; then dry. This clears the pores and 
makes the skin receptive to the penetration and 
absorption of BET-U-LOL. 


Step 2—Apply BET-U-LOL liberally over the 
painful area—no need to rub it in! BET-U-LOL 
is absorbed through the fine skin pores and the 
sebaceous glands by a natural process. 


Step 3—Cover with several layers of soft tissue 
paper. 

Step 4—Then, lay over this a hot, wet towel. 
Cover it all with a dry towel to hold in the heat. 


THE ACTION OF BET-U-LOL— 
the external anodyne 


Primarily it anesthetizes the irritated nerve 
endings, acts as a sedative, activates the flow 
of blood and dissipates congestion. The relief 
of pain is certain and positive — more funda- 
mentally achieved than usual because of a pro- 
gressive action which maintains effectiveness 
for hours. 


Its action is not readily understood by the non- 
professional mind. But a study of its compo- 
sition and possibilities is well worthwhile for 
the practitioner who seeks a positive result. 


Informative literature will be sent upon request. Just 
write your name and address at the foot of the page, 
tear off and mail. 


THE HUXLEY LABORATORIES, Inc. 


175 Varick Street New York 
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BARD-PARKER 
KNIFE 


It is recognized that the universal acceptance of the 
Bard-Parker Knife by the profession is due to one 
valuable quality, “It’s Sharp.” 


SANS 


We strive to maintain a high standard of sharpness, 
so that every Bard-Parker blade you purchase will 
give equal satisfaction. 


Prices: Bard-Parker handles—$1.00 each. Blades, 
all sizes, six of one size per package—$1.50 per doz. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,N.Y. 
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Make these 2 Foops 


your prescription for 
combating RICKETS 


MILK for calcium— 
YEAST, rich in vitamin D, 
to aid in its absorption 


RE is a rickets- 
preventing food 
combination for preg- 
nant and nursing 
mothers that your pa- 
tients will readily ac- 
cept! It is Fleisch- 
mann’s fresh Yeast— 
“irradiated” to make it the richest food source 
of the antirachitic vitamin D—taken dis- 
solved in a glass of milk three times a day. 
You know the importance of vitamin D in 
stimulating the mother’s metabolism of cal- 
cium and phosphorus—thereby helping pre- 
vent tooth decay during pregnancy and 
lactation and laying the foundation for hard 
teeth and bones in the child. 

Now the reason Fleischmann’s Yeast is 
gaining such wide preference as an antira- 
chitic agent is that it is convenient—care- 
fully controlled as to vitamin D potency— 
and at the same time provides other im- 
portant health benefits as well. 


Yeast for example, is the richest food in 


FLEISCHMANN’S 


YEAST 
now richest vitamin D food! 


# 1931, Standard Brands Incorporated 


“irradiating’’ Yeast 


(Left) Every cake of Fleischmann’s Yeast is now 
scientifically ‘‘irradiated’’ to make it equal a tea- 
spoonful of standard cod liver oil in antirachitic 
effect. Recommend it, in milk, during pregnancy. 


vitamins B and G, so indispensable through- 
out the nursing period to enrich the quality 
of the mother’s milk and stimulate the in- 
fant’s appetite and growth. 

And, in addition, yeast—Fleischmann’s 
Yeast—is a natural food laxative—gentle in 
action but capable of actually “toning up” 
the muscular responses of the intestine. 

Recommend Fleischmann’s Yeast, in milk, 
as a regular addition to the diet—three cakes 
a day, preferably half an hour before meals. 


New Book tet explains advan- 

tages of “‘irradiated’’ yeast as 
an antirachitic agent, especially 
for pregnant and nursing moth- 
ers. Send for your copy! 


Health Research Dept. ™-G-3 Standard Brands 
Inc., 691 Washington St., New York City 


Please send me booklet, ‘‘ Yeast Therapy.”’ 


Name 


Address 
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WHETHER THE PATIENT IS 


or so young 


Qe that his digestive system works less 


energetically than his limbs ; or is an 


— 


healthy but 


with confidence for the relief of constipation 


and to aid in restoring regular bowel function. 


AGAROL is the original Gentle enough for little patients; 
mineral oil and agar-agar 


emulsion with phenol- 
phthalein. It softens the state of the adult and aged patient. 
intestinal contents and 
gently stimulates 


peristalsis. A supply gladly sent for trial. 


active enough fo. the chronic 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 113 West 18th Street, New York City 
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nature’s greatest 


health waters 


, among the beautifully wooded 
hills of Northwest Missouri, amid scenes of 
natural beauty and splendor, the new Elms 
Hotel is acclaimed by visitors as one of the very 
finest resort hotels in America. Newly refur- 
nished and redecorated and equipped with all 
modern conveniences, The Elms offers you 


The Elms is only 28 
miles Northeast of 
Kansas City and 
there are paved 
highways leading 
in all directions 


WN 


AT AMERICA’S 
FINEST RESORT 
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EXCELSIOR SPRINGS MO. 


everything to be desired for your comfort and 
enjoyment. 


Excelsior’s world famous mineral waters, gush- 
ing forth from more than twenty bubbling 
springs, are unexcelled in their curative value 
in all chronic érganic disorders. 


Here you can tone up your system, regain your 
health, and enjoy all the pleasures of resort 
life. There is horseback riding, boating, bicycle 
riding, swimming, tennis, and two sporty 
eighteen-hole golf courses. 


A visit to The Elms will pay you big dividends 
in renewed health. For reservations or a book 
fully illustrating the many beauties of Excelsior 
Springs, write, wire, or phone Fred F. Hagel, 
President and Managing Director. 
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It’s a Question of 


Building the Right Soil 


Nature, with her usual foresight, implanted in the colon 

friendly protective germs to safeguard us from harmful 

putrefaction of bowel wastes and subsequent absorption 
* into the system of intestinal poisons. 


If we can promote the growth of these ‘‘friendly’’ germs— 
the B. acidophilus and B. bifidus—we automatically work 
with Nature to suppress putrefaction by changing the flora. 


Rather than employ doubtful drugs, why not try the food 


LACTO-DEXTRIN 
which provides the ideal soil for changing the flora. 
: trin with fuller informa- Patients like to take Lacto-Dextrin. It makes a pleasant 
tion on how to prescribe drink which anyone can enjoy. 
it. Write your address 
: on margin. THE BATTLE CREEK FOOD CO. 
. | Dept. AOA-3-31, Battle Creek, Michigan 
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cious food 
hocolate Flav? 


... Whenever milk is an 


important part of the diet 


Cocomalt not only renders it 
more palatable but increases 
its food value over 70%... 


OCOMALT is a delicious, high-caloric food— 
ideal for convalescents, expectant and nursing 
mothers and undernourished children. 


It comes in powdered form, ready to be mixed with 
milk—hot or cold. So mixed, the result is a rich, 
smooth, creamy, chocolate flavor food drink, tempt- 
ing to those who dislike plain milk. 


Not only does Cocomalt make milk a delicious 
drink ; tt actually increases its food value 70%—add- 
ing 46% more protein, 56% more mineral salts 
(Lime and Phosphorus) 188% more carbohydrates. 
Cocomalt strengthens and nourishes, but imposes no 
strain even upon the most weakened system . . . be- 
cause it is readily digested and quickly assimilated. 


Contains Vitamin D 
Cocomalt is not a powdered chocolate, not merely 
a malt or cocoa mixture—but a scientific food-con- 
centrate of high nutritive value. It contains milk 


protein, milk minerals, cocoa, sugar, malt and eggs 
in correctly balanced proportions. 


DELICIOUS HOT OR COLD 


Furthermore, laboratory tests show that Cocomalt 
contains Vitamin A, Vitamin B complex and Vitamin 
D. The latter is present in sufficient quantity to 
make a definite contribution to the anti-rachitic 
potency of the diet. Thus Cocomalt is of great 
value to growing youngsters. 


Cocomalt is packed in air-tight containers. It is 
available at grocery and drug stores in % lb., 1 Ib. 
and 5 lb. hospital can. 


below. 


out cost. 


- 


I R. B. Davis Co., Dept. P-3, Hoboken, N. J. 


Please send me, without charge, a trial can of Cocomalt. 


FREE 


Physicians 
Use the coupon 
It will 
bring you a 
trial can 
Cocomalt with- 


Name 


J 
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Use DRYCO 


COUPON 


Send for samples 
and new booklet: 
The Iron Content 
of Dryco. Pin this 
to your Rx blank 
or letterhead and 
mail to Dept. O., 
THE DRY MILK 
COMPANY, 
INC., 205 East 
42nd St. New 
York, N. Y. 


in Nutritional Anemia 


Babies MUST Get their Minerals 
from Milk! 


In the nutrition of infants, milk takes the leading 
role. Its protein, fat and carbohydrate content is 
definitely known. The iron content in natural fluid 
milk is about 0.0002 per cent. 


IRON IS A VITAL FACTOR IN THE 
REGENERATION OF FRESH CORPUSCLES! 


The Iron Content of Dryco is Two to Five 
Times as Great as That of Natural 
Liquid Milk! 


“This increase in iron content is obviously due to the in- 
timate contact of the milk with the desiccating cylinders’— 
Dryco, the roller-processed dried milk, “has failed to cause the 
degree of nutritional anemia commonly reported for natural 
liquid milk.” (Supplee, G. C., Dow, O. D., Flanigan, G. E., 
and Kahlenberg, O. J., Jour. Nutrition, Vol. II, No. 5, 
May, 1930). 


One of Many Reasons WHY Dryco Has Given 
Such Satisfactory Nutritional Results ! 


PRESCRIBE DRYCO IN NUTRITIONAL ANEMIA 
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Increasing 
the 


Child’s 
Weight 


OO often, it seems, the very foods which like it and do not consider it a medicine. 
are so abundant in vitamin and mineral It is especially recommended for be- 
elements are those which the average tween - meal refreshment, because it 
child finds distasteful. That is why Oval- actually aids in the digestion of other 
tine—the delicious Swiss food-drink — is foods. 

proving so valuable in the treatment of 
undernourished and under-weight young- 
sters. 


You will find that the children respond Let us send you a regular size package 
very quickly to Ovaltine — because they of Ovaltine for trial in your own home. 


And for the older patients — Ovaltine is 
just the right drink before retiring. 


THE WANDER COMPANY, Dept. A.0.A.3 
180 No. Michigan Avenue, 
Chicago, 


Please send me a regular size package of Ovaltine, 


OVALTINE 


Dhe Swiss Food - Drinks 


(Manufactured under license in U. S. A. according to original 
Swiss formula) 


Home Address 


City State. 
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OST ACUTE 
MIDOLE-EAR INFECTIONS 


are not attended by mastoiditis; they are 
accompanied by earache and temperature, 
which are usually relieved when the drum 
ruptures, or is incised. Ml Recovery may be 
hastened and the possibility of infection de- 
creased by hot packs of Antiphlogistine over 
the mastoid area. Mf By virtue of its thermo- 
therapeutic, hygroscopic and osmotic prop- 
erties, together with the antiseptic agents 
entering into its composition, Antiphlogis- 
tine will diminish the congestion in the af- 
fected area and destroy the bacteria, thereby 
checking the infectious processes and reliev- 
ing pain and tension. j 


ANTIPHLOGISTINE 


Sample and literature will be sent upon request to 
THE DENVER CHEMICAL MFG. CO., 163 Varick St., New York, N.Y. 


Journal A. 
Ma’ 


0. A. 
rch, 1931 


a 
og 
a 
an ae 
as as 
== 


Journal A. O. A. 
March, 1931 


Many osteopaths use Absorbine Jr. 
If you are not acquainted with its 
many uses, let us send you this sample 
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ETTERS from your fellow pro- 
fessionals are received contin- 
ually. They show that Absorbine Jr. 
has become an “assistant” on which 
the osteopath relies for a great num- 
ber of services—a wide variety of 
uses. They are full of praise for its 
efficacy and say they use it for sore 
muscles; for muscular aches and pains 
(more often identified with changes 
of weather) ; and for interdigital ring- 
worm, which the people generally call 
“Athlete’s Foot.” 


There is nothing theoretical about 
these uses, just as there is nothing 
artificial about these letters. They 


testify to the fine healing properties, 
gentle stimulation and sound anti- 
sepsis (full strength) of Absorbine Jr. 


FOR YEARS HAS RELIEVED 
SORE MUSCLES, MUSCULAR 
ACHES, BRUISES, BURNS, 
CUTS, SPRAINS, ABRASIONS 


Absorbine 


AbDsorbine 


Clinical and laboratory tests confirm 
their judgment. 


It may be that YOUR experience 
with Absorbine Jr. has been limited. 
If so, let us send you a sample with 
our compliments. This coupon is 
printed for your convenience. Absor- 
bine Jr. is so widely used that all 
druggists carry it—$1.25 a bottle. 
W. F. Young, Inc., Springfield, Mass. 


W. F. Young, Inc., 399 Lyman St., Springfield, Mass. 


Gentlemen: 
Please send me your sample of Absorbine 7 with- 
out cost and with no obligation to myself. 


Name 


City State 
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“‘Happy Days Are 
Here Again”’ 


from the remarkable response 
to the Special Inventory Sale on McIn- 
tosh Physical Therapy equipment during 
January and February, it is evident that 
Old Man Depression has received his coup 
de grace. 

Although all surplus stock both at the fac- 
tory and branches, has been exhausted to 
fill the unusual number of orders at the 
unprecedented low prices offered, our dis- 
tributors have asked permission to extend 
the special prices for the month of March, 
offering to accept a shorter discount and to 


bear the greater part of the additional discount themselves. 


NEW LOW PRICES 


The following number of units represent McIntosh 
equipment stocked by distributors and offered by them 
at 10% off for March only: 

57 Polysine Generators @ $575.00. Special @ 
18 Hogan Vario-Oscillo-Therms @ $850.00. 
38 Hogan Intermediates @ $575.00. Special @ .. $517.50 
44 Portable Diathermies with Stand @ $300.00. ‘Special | @ a 00 
17 Senior Biolites @ $1 ory | er @ $90.00 


Factory Branches 
New York—257 Fourth Ave. 
Boston—857 Boylston St. 
Pittsburgh—4017 Jenkins Arcade 


MAIN OFFICE AND FACTORY: 223 N. 


BUY NOW 
YOU SAVE 
$57.50 


HE new Polysine with its newly 
developed oscillatory currents may be 
purchased during March only at the re- 
markable price of $517.50, saving you $57.50 
as compared to the regular price of $575.00. 
You obtain greater penetrating power with 
these new currents, more vigorous neuro- 
muscular stimulation and contractile power, 
but most important is the elimination of all 
skin sensory effect. You obtain delicate 
control for stimulating the most smooth or most 
fibrous musculature. All 16 currents selected from one 
switch—a pilot light—a new, powerful Galvanic cur- 
rent pleasantly tolerable, obtained from a new silent, 
indestructible rectifier, causing no trouble and having 
no moving parts. 


OFFER EXPIRES APRIL FIRST 


After April first, this special offer will be discontinued. 
The demands of trade already indicate that our factory 
will be running at full blast at that time, to take care 
of the orders at the regular prices, which are already 
extremely low for equipment of quality. 


Factory Branches 


Seattle—318 Stewart St. 
Ft. Worth, Tex.—312 Med. Arts Bldg. 


CALIFORNIA AVENUE 


The recipe was good 


and the cook was not to blame 


But the stomach, heedless of the parable of Marcus Aurelius toward coopera- 
tion, rebelled. The result was an excessive acidity that did the stomach no good 
and upset the whole man. The stomach has a way of its own in illness and 


health. Gastric hyperacidity often results when there is hardly any good reason 
for it. But CAL-BIS-MA promptly corrects excess acidity and keeps it cor- 
rected. Sodium and magnesium for quick neutralization; calcium and bismuth 
for prolonged effect, colloidal kaolin for adsorbing gases and toxic substances. 
No excessive gas formation to exchange one discomfort for another. No diges- 
tive ferments for make-believe. And that is in which Cal-Bis-Ma is different. 


In Gastric Hyperacidity 


CAL-BIS-MA 


TRY IT AND BE CONVINCED. A SUPPLY IS YOURS FOR THE ASKING 


WILLIAM R. WARNER & COMPANY, Inc., 113 West 18th Street, New York City 
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. 66 Home Model Biolites @ $24.75. Special @ ~-.........-......-......$22.28 
ay 33 McIntosh Model Alpine Sun Lamps @ $560.00. Special @ $504.00 
eet 21 Wall Bracket Type Vettenborgs @ $195.00. Special @ $175.50 
le 49 Vattenborgs, Mobile Unit, @ $215.00. Special @ ...........$193.50 
cINTC 
ECTRICAL CORPORATION. CHICAGO 
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Malpractice 
Insurance 


Our Rates 
are 


Lower 


In the face of a very 
heavy rate increase by 
another company which 
has long been writing 


PROFESSIONAL 
LIABILITY INSURANCE 
FOR THE D. O. 


we are happy to announce 
that our companies have 
made no increase in profes- 
sional protective costs for the 
Osteopathic Physician and 
Surgeon. 


UNRESTRICTED 
PROTECTION 


is a feature of our policies in 
contrast to the restrictions 
against major surgery, eye, 
ear, nose and throat practice 
announced by the company 
raising its rates. 


NATION-WIDE SERVICE 
AND OVER $70,000,000.00 
in assets behind the Old 
Line, Legal Reserve Stock 
Companies underwriting this 
insurance guarantee the pro- 

tection afforded. 


Represented by 
The Nettleship Company 
of Los Angeles 
Specialists in Malpractice 
Insurance 
1170 So. Hill Street 
Los Angeles, Calif. 
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I. Obstetrics and Gynecology 
Nothing takes the place of IODINE 


We will be. glad to 
sendtoany physician 
who is interested, a 
copy of our booklet 
entitled “IODINE in 
Obstetrical and Gyn- 
ecological Practice”. 


TT gynecologist and obstetrician shares 
the privilege of using lodine and its prep- 
arations in his specialty. He paints the vulva, 
buttocks, vagina and cervix, even entering 
the cervical canal, before operations on the 
cervix, intrauterine instrumentation or oper- 
ations on the pelvic floor. He disinfects the 
vulva, perineum and buttocks at the time of 
delivery by painting the entire field, thus 
minimizing the possible septic infection by 
birth injuries to the soft parts. 


That puerperal infection is a serious entity to 
obstetricians the world over is well known. 
Arecent Epidemiological Report of the League 
of Nations shows that in the United States 
the maternal death rate is 6.5% per 1000. 
In European countries the death rate is much 
more favorable. 


The obstetrician would help to reduce the high death 
rate by advocating that all patients, before the first 
examination is made, should have the obstetric field 
painted with Tincture of lodine, in addition to 
observing all other aseptic precautions. 


IODINE EDUCATIONAL BUREAU 
64 Water Street New York 


Nothing takes the place of © 


| 
= 
| 
i 
| | 


14 PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS Journal A. 0. A. 


timulate 


Flagging Appetites. . 


with a New, Delicious Vitamin-Rich 
Chocolate Drink 


In daily practice, many physicians are faced with the problem of 
treating their patients for the frequent complaint, loss of appetite. | 
From a vast amount of research work has come an explanation of 

this condition. Anorexia, or loss of appetite, has often been found 

to occur when one important factor is lacking in the diet—namely, 

Vitamin B. This factor is not only a remarkable stimulant to the 

appetite, it also aids digestion and helps to correct intestinal 

sluggishness. 


There is now a new, pleasant way to supply Vitamin B in abund- 
ance—with Squibb Chocolate-Vitavose, prepared with Vitavose 
(wheat germ sugar) one of the richest sources of Vitamin B and iron, 
Squibb Chocolate-Vitavose acts as a “toner” for children and 
adults. It enables them to regain their appetites and overcome 
intestinal conditions when such disorders are due to a lack of 
Vitamin B in the diet. Taken in milk, either hot or cold, Squibb 
Chocolate -Vitavose makes a delicious chocolate 
drink. Directions for preparing it appear on the can. 


For literature write to the Professional 
Service Dept., 745 Fifth Avenue, 
New York City. 


SQUIBB 
Chocolate- 
Vitavose 
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The 


Anti-infection 

The embryo (wheat 
germ) of the wheat kernel 
contains an abundance 
of energy - producing 
oils, carrying the fat 
soluble vitamin A which 
plays an important role 
in the resistance of the 
individual to infection. 


Antineuritic 
The wheat germ also 
contains a higher per- 
1 centage of the antineu- 


ritic vitamin B, thanany 
other known natural 
substance—about twice 
that of fresh baker’s 


yeast. 


Antisterility 
Wheat germ is the rich- 
est known source of vita- 
min E, the factor which 


playssoimportantapart 
in the nutritional proces- 
ses of reproduction. 
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Ralston 


whole wheat cereal 


In milling Ralston Whole Wheat Cereal, the 
vitamins carried in the embryo and in the re- 
tained bran layers are preserved. This is assured 
by the laboratory vigilance accorded the grain 
and the manufacturing process. Consistent qual- 
ity is maintained by careful selection of first grade, 
dark hard winter wheat. 

Since Ralston preserves the vitamin content and 
the other food elements natural to the wheat 
berry, physicians and dietitians have found it an 
effective addition to the diets of infants, growing 
children and adults. 

May we send you a sample of Ralston Whole 
Wheat Cereal, together with a complete Re- 
search Report on this product? 

‘Merely note your name and address on the 
coupon, or attach it to your prescription blank or 


letterhead and mail it to us. 


WHOLE WHEAT 
CEREAL 


Research Department Ratston Purina Co., St. Louis, Mo. 
Without obligation, please send me your complete Research 


| ; Report on Ralston Whole Wheat Cereal and a supply for 
testing. 


Address............ 
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Here 


is one of the 
advertisements 
of The Sugar Institute 


Tue advertisement reproduced here is 
one of the series appearing in news- 
papers throughout the country. In order 
to keep the statements in accord with 
| T § AV a my modern medical practice, they have been 
. submitted to and approved by some of 
“a the leading authorities in the field of 

YO U R Ti ivi E human nutrition in the United States. 
: The Sugar Institute, 129 Front St., 
New York. 


Builders of Ultra-violet Lamps for many ‘ 
years, Burdick offers in its Super-Standard 
Air-cooled lamp, a most outstanding aid to 
the busy physician. Under precise control 
by voltmeter and voltage regulator, it more 
than doubles the intensity of ultra-violet 
irradiation, thus cutting treatment time in 
half. 


Its non-tarnish reflector keeps intensity 
practically constant—condenses all rays on 
the treatment table. Prevents waste of ultra- 
violet as well as waste of effort and time. 
A substantial stand, mounted on rubber- 
tired rollers, provides great adaptability. 
Vertical extension from 45 to 75 inches— 
horizontal 15 inches. 


Send the coupon for complete proof of 
advantages of Burdick Super-Standard Air- 
cooled Lamp. 


"THE BURDICK CORPORATION 
MILTON, WISCONSIN 


LARGEST EXCLUSIVE MANUFACTURERS OF LIGHT THERAPY EQUIPMENT IN THE WORLD 


The Burdick Corporation, Dept. 60, Milton, Wis. 
You may send me complete literature regarding the 
Burdick Super-Standard Air-cooled Lamp. 


Dr. 


Street 


City. State 
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The Only 


BREAST MILK 


Adaptation 


of its kind in the world 


S. M. A. is an adaptation to Breast Milk which resembles Breast 
Milk in its essential physical, chemical and metabolic properties 
as shown by the comparative table at the right. Only fresh milk 
from tuberculin tested cows, from dairy farms that have fulfilled 
the sanitary requirements of the City of Cleveland Board of 
Health, is used as a basis for the production of S. M. A. In 
addition the milk must meet our own rigid standards of quality. 
The cow’s milk fat is then replaced by S. M.A. fat which has 
the same saponification number, iodine number, Polenske number, 
Reichert Meiss! number, melting point and refractive index as 
the fat in woman's milk. Cod liver oil forms a part of the fat of 
S. M. A. in adequate amounts to prevent rickets and spasmo- 
philia. The protein and carbohydrate are also adjusted - - as 
well as the salt balance - - so that S. M. A. has the same 
hydrogen ion concentration, a depression of the freezing point 
and reaction point within the limits of those found in Breast Milk. 


Results 7+. more simply - more quickly 
= @smac. 


(ready to feed) 


°° ANALYSIS 


Comparative Analysis of S. M. A. and Breast Milk 


hemical 
| A. | Breast Milk 
3.5-3.6% 3.59* 
1.3-1.4% 1.23-1.5* 
Carbohydrate 7.3-7.5% 7.57* 
6.8-7.0 6.97T 
Electrical 
Conductivity. . | 0.0022-0.0024| 0.0023 
Specific Gravity . 1.032 1.032 
Caloric Value: 
—perlooc.c. . 68.0 68.0 
—perounce... 20.0 20.0 


* Average per cent according to Holt, “American Journal Di- 
seases of Children,” Vol. 10, page 239, 1915. 
+ Davidsohn, H.—Ueber die Reaktion, der F; 
fiir Kindern., Vol. 9, 1913, page 15. 

t Fridenthal, H. —Ueber haften 


und ueber die + 


ilk, Zeitsch. 


satzes. Zentralb. f. Physiol., ot 24, 1910, 687. 


(CORPORATION 


Cleveland,Ohio. 


U.S.A. 


| 
| 
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WHAT 


What is the character of the milk 
supply used in the production of 
S. M. A.? 


Only fresh milk from tuberculin tested 
cows, and from dairy farms that have 
fulfilled the sanitary requirements of 
the City of Cleveland Board of Health, 
is used as a basis for the production 
of S. M. A. If addition, the milk 
must meet our own rigid standards of 
quality. 


dep 


WHY - 
Why does S. M. A. prevent rickets and 
spasmophilia? 


In making the fat adaptation in S. M. A. 
the idea of rickets prevention was also 
included by the incorporation into the 
fat of an adequate amount of cod liver 
oil. The kind of food constituents and 
their correlation in S. M. A. also play a 
role in the prevention of rickets and 
spasmophilia. Cod liver oil also adds 
iodine to the formula. 


rived breast 


WHEN 


When was experimental work first 
started and when was S. M. A. made 
available to the Medical Profession? 


The first experimental work on S. M. A. 
was begun in the year 1913 and not un- 
til November, 1921, after eight years of 
experimental research work and six years 
of clinical observation as a background, 
S. M. A. was offered to physicians gen- 
erally as a diet for infants deprived of 


S. M. A. Corporation 
4614 Prospect Avenue 
Cleveland, Ohio, U.S. A. 


Please mail free samples of S. M. A. and 
latest literature. 


WHICH - 
Which form of S.M.A. should be used? 


The powder and the concentrated liquid 
forms of S. M. A. have the same com- 
position when diluted according to direc- 
tions, and give equally good results in 
practice. Infants may be changed from 
one form to the other whenever condi- 
tions arise which make the other form 
more convenient. For diarrhea, use Pro- 
tein S. M. A. (Acidulated) which is a 
modified form of S. M.A. that is anti- 


scorbutic as well as anti-rachitic. 


**4 properly fed baby enjoys 24 


HOW - 
How are best results obtained - how long 
should infant be continued on S.M.A.? 
Best results are obtained by starting 
S. M. A. as soon as the infant for any 
valid reason needs artificial food, that is, 
when it is still well and before it is nutri- 
tionally disturbed by improper feeding. 
Practical experience by physicians has 
shown that infants may be continued on 
S. M. A. with consistently good results 
until they are from two to five years old. 


FOR FREE SAMPLES 
AND LITERATURE 


Mail This Coupon 


S. M. A. is distributed through the drug 


trade exclusively and can be obtained at 


every section of the United States carry 


‘co 


breast milk. a 


WHERE - 


Where can your patients obtain 
S. M. A.? 


practically any drug store. Jobbers in 


a supply of S.M.A. at all times. S.M.A. 
is also available in Canada, British 
Isles, Australia, Japan, China and the 
Hawaiian Islands. If you have a patient 
on S. M.A. going abroad, write our 
Export Department. 


happy hours each day’’ 


S.M.A. 


Cleveland, Ohio. 


U.S.A. 


RPORATION 
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Pregnancy 


HEN you have to provide for the 
increased metabolic requirements 

of the gravida—for her calcium needs— 
if she needs building up and protection 
(particularly if there are TBC contacts), 


when you wish to afford her the added 
- resistance to infection (particularly of 
ff the intestinal and respiratory tracts) 
conferred by Vitamin A— 


She will keep on taking your prescrip- 
tion gladly and regularly, if it is 


Cod Liver Oil Concentrate 
(ORIGINALLY COD-LIV-x) 


Little wafers—as easy to take (swallowed or chewed) 
as fruit drops—each one containing 250 Vitamin A 
units—more than required for N.N.R.—and 100 
Vitamin D units—and you can control your dosage. 


/ 4 
if é 
2] 
HEALTH PRODUCTS CORPORATION, Newark, N. J. | 
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A simple vegetable laxative for the treatment of 


Chronic Constipation 


NORMACOL 


The ideal laxative for the treat- 

ment of your obstinate cases is 

one which produces maximum 

bulk and heightened motility by 

the intestinal tone. 
is 


BULK plus MOTILITY 


is found in NORMACOL- 
SCHERING. NORMACOL- 
SCHERING produces a bowel 
action without griping or diges- 
tive disturbance. 


Use the coupon 
for sample and 
literature. 


SCHERING CORP. 
110 William Street, 
New York City. 


Please send a sample of Normacol-Schering 
and literature. 


Name City 


State. Street. 


March, 1$31 


“By Sea to 
See Seattle’ 


SEATTLE 


CONVENTION 


via Havana, Panama Canal 


and CALIFORNIA 


Sail from New York, July 11 on one of the 
three largest ships ever built in an American 
yard—the new, turbo-electricliner Virginia, 
more than 33,000 tons in size. Large, airy, 
outside rooms; open-air, built-in deck 
swimming pools; famous Panama Pacific 
cuisine, unsurpassed anywhere. Live gaily 
aboard the liner .. . join in jolly deck games 
... dance under the tropic stars... the days 
at sea are unforgettable. 

Sightseeing, too! A day in Havana, with 
an auto tour of the city. Passage of the 
Panama Canal, the world’s premier engi- 
neering triumph, in seven hours. Fascinat- 
ing rambles in Panama City, Old Panama, 
Balboa, San Diego. Arrive in Los Angeles, 
July 25, with ample time for sightseeing in 
Southern California, Yosemite Valley, etc. 
Then on to San Francisco, where you take 
the train for Seattle. 


No trip to the Pacific Coast is complete 
unless it includes the Golden State of 


CALIFORNIA 


After the Convention, the eastbound sailing 
of the great,new electricliner Pennsylvania 
—from San Francisco, August 15, or from 
Los Angeles, August 17—allows ample time 
for additional sightseeing on the Pacific 
Coast. Or... choice of rail routes acrossthe 
continent, with stopovers at important 

oints of interest. Ask about special Circle 

ours Around and Across America—more 
than 10,000 miles in all—by water and 
rail—home town back to home town, at 
reduced rates. 


For full information apply No. 1 Broadway, New York; our 
offices elsewhere, or authorized S. S. or R. R. agents. 


fanama facific fine 


ALL NEW STEAMERS « 


INTERNATIONAL MERCANTILE MARINE COMPANY 
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For the neural patient 
who loves GOOD COFFEE 


You'll enjoy Kellogg's Slumber Music, broad- 

cast over wjz and associated stations of the 

N. B. C. every Sunday evening at 10.30 

E.S.T. Also xr1 Los Angeles, komo Seattle 
at 10.00, and xoa Denver at 10.30. 


Once it was the disagreeable duty of the osteopath to forbid coffee to 
neural patients. 

But Kellogg’s Kaffee Hag Coffee has changed all that. Today, neural — 
patients, as well as every one else, can enjoy good coffee—real coffee— 
without ill effects. 

For the mprovep Kellogg's Kaffee Hag Coffee has the harmful effect 
of the drug caffeine removed. It will not affect the nerves, interfere 
with sleep, or disturb the digestion. 

Yet Kellogg’s Kaffee Hag Coffee is more than a healthful coffee. It 
is also one of the finest coffees made—a delight to the most critical coffee 
lover. In the new plant in Battle Creek, a wonderfully improved blend 
has been perfected. Only the finest coffee beans grown are used. Kellogg's 
Kaffee Hag Coffee is a peer of good coffees. Its flavor is superb—its aroma 
delightful—its satisfaction complete. The price, too, has been materially 
reduced. 

You will find Kellogg's Kaffee Hag Coffee worthy of recommendation 
to your patients. We shall be glad to send you a free professional sample 
of “the coffee that lets you sleep.” Simply mail the coupon below. 


Another health product in which you will be interested is Kellogg's Att-Bran. It is 
pure bran with just enough of the famous Kellogg flavor added to make it a most appetiz- 
ing and delicious cereal. Att-BraNn promotes proper peristaltic action. Eaten daily it 
provides the bulk necessary for regular elimination. 


KAFFEE HAG COFFEE 


Not a substitute—but REAL COFFEE—that lets you sleep 


KELLOGG COMPANY, Dept. AJ-3, Battle Creek, Michigan 


Please send me, free, a 4-lb. can of Kaffee Hag Coffee. 
(Offer good in U. S. A. only.) 


Name 


Address— 
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More doctors 
prescribe it 
every year 


DESICCATED modified cow’s milk 

in which the proportions of the 
original elements—fat, protein, carbo- 
hydrate and mineral salts—have been 
carefully readjusted to approximate the 
same proportions found in an average 
sample of human milk. 


Human Milk  Lactogen 


Milkit. ..s + 339% 3.12% 
Milksugar. . . . 6.5% 6.66% 
Milk protein . . . 1.5% 2.02% 


Samples of Lactogen will be gladly sent 
<0 physicians. Mail your professional 
blank to— 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette St., Dept. 7-L-3, New York City 


As a safe and effective adjunct in 
the treatment of respiratory affec- 
tions, remember that the 
emplastrum 


helps to 
Reduce Fever 
Relieve Pain 
and Congestion 


Numotizine introduces a safety fac- 
tor—easily removed after produc- 
ing its desired effects. Externally 
applied, therefore NO DANGER 
OF UPSETTING THE STOM- 
ACH. 


Send for a clinical package 
and literature. 


Numotizine, Inc. 
220 W. Ontario Street Chicago 
Dept. A.O.A.-3 
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Dentists and Doctors: 


New Report Showing Effect of Diet 
Deficiencies on General and Oral Health 


] ae findings in research on the 
relation of diet to health gen- 
erally and dental disorders specifi- 
cally are reported in “The Journal 
of the American Dental Associa- 
tion.”* 


Complete reprints will be sent 
gratis to members of the dental and 
medical professions upon receipt of 
coupon below. 


The article tabulates the diets of 
191 dental patients subject to gingi- 
val irritations, pyorrhea and dental 
caries. Color photographs illustrate 
various types of gingival tissue 
attributable to dietary deficiencies. 


It shows that vitamin C is ap- 
parently the only element in which 
most diets are deficient. It tabulates 
improvements in 104 cases when ad- 
equate amounts of vitamin C were 


provided. 


Citrus fruit juice was used “be- 
cause it is, so far as we now know, 
the most concentrated source of vit- 
amin C, and it seldom leads to 
physical disturbances.” The daily in- 
gestion of two full-sized (8 oz.) 
glasses of orange juice with the juice 
of half a lemon in each was found 
to provide ample antiscorbutic in 
every case observed. 


Noted among the results was an 
improvement in general health of 
those who followed the dietary— 
particularly in those subject to head 
colds. 

Send Coupon 


As growers of California oranges 
and lemons we are naturally inter- 
ested in these recent advances in 
science. We have obtained reprints 
of the article and color plates for 
distribution to members of the den- 
tal and medical professions. Copies 
may be had by mailing coupon. 


Dietetic Research Department, 
California Fruit Growers Exchange, 
Div. 203-M, Box 530, Station C, 
Los Angeles, Calif. 


Please send me without cost or 
obligation reprint of: 


* “Relation of Diet to General Health and Par- 


ticularly to Inflammation of the Oral Tissues 
and Dental Caries.” M. T. Hanke in collabor- 
ation with the Chicago Dental Research Club, 
Otho S. A. Sprague Memorial Institute and 
Department of Pathology, University of Chi- 
cago. The Journal of the American Dental 
Association. Vol. 17, No. 6, pp. 957-967 
(June 1930). 
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TIME OUT DYNAMO 


? 


E’s been a “human dynamo,” a fiend for 

work. He’s kept going long after others had 
quit. And always his partner has been the false 
energy of stimulants. And at last, nature, driven 
to the limit, has called time out for the dynamo. 
So he turns to you, asking for the health he has 
tossed away. 

And if you find that it is advisable for him to 
give up caffein, you know what bad news that 
is to him. For that caffein habit is an old stand- 
by of his, a pleasant companion, a cherished 
one. And he hates to part with it. 

But there’s help for him in Postum. For Pos- 
tum will give him all the cheering warmth, all 
the goodness, all the full-bodied flavor of caffein- 


containing beverages. Postum is made from 
whole wheat and bran, roasted to a turn and 
slightly sweetened. It is so good, so good in its 
own right, that two and a half million families 


serve it regularly. 

Many osteopathic physicians have found that 
Instant Postum made-with-hot-milk is a very 
valuable addition to the diet in cases of under- 
nourishment. It is strengthening and nourishing 
and particularly pleasing to those who do not 
like milk. Postum is a product of General Foods 


Corporation. ©1931, G.F. corp. 


GENERAL Foops, Dept. PZ-331 
Battle Creek, Michigan 


We will be glad to send the osteopathic physician who ad- 
dresses us aspecial gift package containing a full-size package 
of Instant Postum together with samples of Grape-Nuts, Post 
Toasties, Whole Bran, and Post’s Bran Flakes. If you live 
in Canada, address General Foods, Limited, Dept. PZ-331, 
Sterling Tower, Toronto 2, Ontario. 
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Patient Types... 


The Obstinate Case 


he patient with an obstinate case of constipation is gen- 
erally addicted to self-medication and “tries everything.” 
Each bowel-whipping cathartic simply drives the tired 
bowel from bad to worse. 

The doctor knows it is possible to restore the normal 
daily “habit time” of bowel movement by appropriate diet, 
exercise and the mechanical aid afforded by Petrolagar. 

Petrolagar is more palatable, more thoroughly softens 
the feces, is less likely to leak and, having no deleterious 
effect on digestion, is prescribed in preference to plain 
mineral oil. 


Petrolagar Laboratories, Inc., 
536 Lake Shore Drive, ce 
Chicago, Ill. Dept. 


Gentlemen:—Send me copy of ‘‘HABIT 
TIME” (of bowel movement) and spec- 
imens of Petrolagar. 
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For the relief of Foot Troubles 


Your efforts to relieve and correct painful foot conditions are useless 
if the patient continues wearing high heeled, short fitted, narrow 
bottomed shoes. 


The oxford illustrated has a wide nature shaped toe, and a straight 
innerline, providing room for all the toes, allowing them to straighten 
and perform their natural functions. 


The broad tread provides ample spread for the ball of the foot. The 
narrow waist fit grasps the foot just back of the ball, relieving it of 
excessive pressure. 


The snug instep and arch fit support the arch and hold the foot firmly, 
preventing it from working forward and cramping at the toes. 


The narrow heel fit holds the heel in its correct alignment so that the 
weight is distributed equally to all weight bearing points. 


The shoe fits well under the arch, and a built-in reinforced shank 
makes the arch fit a permanent one. 


Style 1966 enjoys a wide distribution, and we would be pleased to 
place you in touch with the store in your vicinity carrying it. 


Available in sizes 2% to 12, Widths AAAA to EEE. Moderately 
priced, and built to give comfort and service. 


W. B. COON CO. 
37 Canal St. Rochester, N. Y. 
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PUBLISHED MONTHLY BY THE AMERICAN OSTEOPATHIC ASSOCIATION 
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The Mechanism by Means of Which Upper Cervical Lesions 
Affect Brain Functions 


LoutsA Burns, D.O., and W. J. Votiprecut, D.O. 


Abnormal conditions in the brain may manifest 
themselves as abnormal behavior, or may produce 
no symptoms which are susceptible to ordinary ob- 
servation. It has long been known that certain 
pathological conditions of the brain affect behavior, 
as in delirium associated with meningitis, the de- 
lirium tremens of alcoholism, the inertia of cerebral 
atrophy, the stupor of sleeping sickness, and many 
others. The abnormalities of behavior of children 
with structural defects of the brain have long been 
recognized. 

The brain is affected by abnormal conditions 
of the blood which flows through it. Blood which 
carries more or less of certain internal secretions 
fails to provide the brain with the conditions es- 
sential to its normal activities. For example, hypo- 
thyroidism is associated with slow and delayed 
movements while hyperthyroidism is associated 
with rapid movements suddenly following stimula- 
tion. Blood which flows at too high a pressure and 
blood which flows at too low a pressure affect brain 
activity. Blood produced upon inadequate diets 
cannot nourish the brain normally, and blood pro- 
duced upon a normal diet which is improperly di- 
gested and absorbed by an abnormal digestive tract 
cannot nourish the brain adequately. The toxins 
of fatigue as well as other poisons affect the activi- 
ties of the brain cells. There are many other con- 
ditions which are known to affect the brain ad- 
versely, so many that even to mention them would 
require a large volume. 

To this list must be added the effects of bony 
lesions. Not only may such lesions affect the va- 
rious functions of the entire body, and thus affect 
the brain indirectly, but it is also true that certain 
lesions exert a direct effect upon the blood vessels 
of the brain itself. Lesions of the occiput, atlas and 
axis are often responsible for disturbances in the be- 
havior of human patients and of animals in labora- 
tories, and the correction of such lesions, before the 
brain cells have been structurally injured by the 
abnormal condition, results in return to normal 
brain functions and normal behavior. 

The structural relations are fairly simple. The 
blood vessels of the brain are supplied with vas- 
omotor nerves, and the circulation through the brain 
is controlled, in part, by the autonomic nervous 
system directly. The vasomotor center which con- 
trols cerebral circulation directly is in the lateral 


horn of the upper thoracic spinal cord, extending” 
from about the fifth cervical to about the third 
thoracic segment of the cord. The exact limits 
have not yet been definitely mapped, but these seg- 
ments are certainly included in the area occupied by 
the cerebral and the cranial vasomotor centers. 

White rami communicantes from these centers 
pass out with both the anterior and the posterior 
nerve roots and enter the adjacent sympathetic 
ganglia. Those fibers which carry the impulses 
governing the size of the cerebral vessels seem to 
pass directly to the superior cervical ganglia, at 
least for the most part. Some of the fibers may ter- 
minate in the upper thoracic sympathetic ganglia, 
and some pass onward through the superior sym- 
pathetic to the small nerve ganglia of the carotid 
plexus. In some one of the sympathetic ganglia the 
white fibers terminate by branching into fine fibrillz. 
The medullary sheath ends just before the branch- 
ing of the nerve fiber. These fibrille twine around 
but do not become continuous, and they form a 
basket-like feltwork around the body of some cell 
within a sympathetic ganglion. Sometimes the 
fibrilla from one fiber derived from the nerve cen- 
ters of the spinal cord enters into the formation of 
several of these pericellular baskets, and sometimes 
fibrillae from several such fibers may entwine around 
one sympathetic nerve cell. The complexity and re- 
lations thus produced is evident. The sympathetic 
nerve cell thus surrounded has abundant fine den- 
drites which branch among the meshes of this basket- 
like structure, and the nerve cell is thus affected by 
the nerve impulses carried from the spinal nerve 
centers. The long, slender, nonmedullated axon of 
the sympathetic cell passes to the walls of the blood 
vessels, and terminates in a small group of fine 
grape-like expansions which are arranged closely 
together upon the muscles of the blood vessels, or in 
somewhat looser masses in the connective tissue 
adjacent to the capillaries. 

From these structural relations it is apparent 
that anything which might affect the sympathetic 
chain anywhere along its course from the upper 
thoracic to the superior cervical ganglia would in- 
evitably affect the control of the cerebral blood ves- 
sels, (as well as many other cranial structures) 
and that abnormal sensory impulses reaching the 
upper thoracic spinal centers would probably affect 
the functions of the cerebral vasomotor centers. 
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Lesions of the fifth cervical to the third thor- 
acic vertebrz cause abnormal tension upon the joint 
surfaces, and thus affect the activities of the cere- 
bral vasomotor centers. Abnormal visceral condi- 
tions, such as inflammations of the heart and the 
lungs, also affect the cerebral vasomotor centers 
by way of the sensory impulses from the diseased 
area to the upper thoracic spinal centers. Sensory 
impulses from these viscera may not be carried to 
the cerebral centers, and yet may affect cerebral 
functions by way of the vasomotor changes. This 
relation is shown in the melancholia associated with 
cardiac disease and in the unbased cheerfulness as- 
sociated with tuberculosis of the upper lobes of the 
lungs. It is true that both these diseases are asso- 
ciated with some toxemia, which may exert a direct 
action on cerebral nerve cells, and that the cardiac 
disease itself causes abnormal circulation through 
the brain, as through all the rest of the body. That 
there is a direct vasomotor change in the brain as 
a result of irritation of the joint surfaces, and as a 
result of abnormal conditions of the pleura, lungs, 
pericardium, endocardium and myocardium has been 
demonstrated by much clinical evidence and many 
carefully planned experiments upon animals and 
human beings. 


Lesions of the occiput, atlas and axis affect the 
superior cervical ganglia and neighboring nerve 
fibers and ganglia in much the same manner as is 
shown by other lesions. The lesion is associated 
with strain of the ligaments, abnormal tension upon 
joint surfaces, reflex contractions of the spinal 
muscles, edema of the surrounding tissues and acid- 
osis of the small, deep spinal muscles with later 
pathological changes in these muscles which have 
been described very often in connection with the 
work done in the laboratories of The A. T. Still 
Research Institute. In the case of the upper cer- 
vical lesions the scaleni and other muscles of the 
anterior part of the neck share in the abnormal 
tension, and the first and second ribs are thereby 
somewhat drawn upward. The change in the size 
of the thoracic inlet due to the change in the po- 
sition of the first and second ribs adds to the list 
of pathogenic influences. 


The superior cervical ganglia are affected by 
these various factors. The edema causes some 
pressure upon the ganglia, slight but persistent. 
The diminished alkalinity of the tissue juices affects 
the functional activity of the sympathetic cells them- 
selves. This acidosis is associated with retention 
of an increased amount of carbon dioxide, which 
diminishes the power of the nerve fibers to conduct 
nerve impulses. These abnormal conditions exert 
more serious influences upon the bodies of the nerve 
cells and upon nonmedullated nerve fibers than upon 
the medullated fibers, because the fat-like substance 
of the medullary sheath protects the enclosed nerve 
fibers from chemical as well as pressure changes. 
The fibrilla of the pericellular baskets are subject 
to the evil influences of abnormal chemical structure 
of the tissue juices and the abnormal pressure of 
the edematous tissues, so that nerve impulses are 
not transmitted normally to the sympathetic cells. 
The cell bodies are also directly affected, so that 
normal physiological conditions are not possible. 


Vasomotor impulses to the cerebral blood ves- 
sels thus become inadequate, and whether or not 
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these may be modified in quality as well as in degree 
has not been determined. It is quite possible that 
variations in the speed or the efficiency of the nerve 
impulses passing through the ganglia affected by the 
lesions mentioned may initiate reactions in the in- 
nervated tissues which are qualitatively as well as 
quantitatively abnormal. 

With the changes in the circulation through the 
brain due to these lesions there are changes in the 
secretory activities of the cells of the choroid 
plexuses. Sympathetic nerve fibers derived from 
the superior cervical ganglia pass to the cuboidal 
epithelium covering these delicate membranes and 
terminate by forming delicate brush-like processes 
which lie upon the cells. The structural relations 
are identical with those found in secreting glands 
elsewhere in the body, and there is much experi- 
mental evidence in favor of the view that these cu- 
boidal cells, which secrete the cerebrospinal fluid, 
are innervated by secretory nerves and that this 
secretion is modified, in some degree, by lesions 
affecting the sympathetic ganglia of the cranium. 
It is well known that the secretion of cerebrospinal 
fluid is modified by changes in the intracranial 
pressure, and by changes in the rate of the flow of 
blood through the plexuses themselves. It should 
be more widely known that these functions are 
directly affected by bony lesions, especially lesions 
of the occiput, axis and atlas, which affect the 
sympathetic ganglia. 

All these factors are concerned in the mechan- 
ism by means of which upper cervical lesions affect 
the functions of the brain cells. The brain cells 
depend for nutrition and for the elimination of their 
katabolites upon the circulating blood. Lesions of 
the occiput, atlas and axis exert a detrimental effect 
upon the vasomotor nerves of the blood vessels of 
the brain itself, and upon the secretory nerves of 
the choroid plexuses. As a result, the pressure with 
the cranium is increased, the flow of blood is dis- 
turbed, and there is the same group of abnormal 
conditions produced in the brain that has been noted 
in other viscera associated with vertebral lesions, 
namely, moderate degrees of congestion, edema, 
acidosis and abnormal pressure of the constituent 
tissues. Functional disturbances necessarily fol- 
lowing such pathogenetic factors and cause those 
abnormalities in behaviour which have been noted 
in osteopathic literature as following lesions of the 
occiput, atlas or axis. 


Someone asked me to say a word concerning the 
general use of iodized salts in cooking and the promiscu- 
ous administration of iodine to school children. It is 
sufficient to say that a large number of cases of acute 
hyperthyroidism in adults who have been using the iodized 
salts, on account of the children, are developing adenomat- 
ous goiter which was entirely latent before the iodized 
salts had been used. 

drug as important and as potent as iodine is, it 
seems to me, ought to be given with the greatest con- 
sideration. It is difficult enough for a physician to know 
how much iodine to give when he can control the dose. 
How improbable it is, therefore, that the right dose will 
be given if it is administered in a haphazard way. 
GEORGE W. CRILE. 


The Placental Hormone (Steinach, E.. M. Dohm, 
W. Schoeller, W. Hohlmeg and W. Faure: Arch. f. d. 
ges. Physiol., 219:306.) The concentrated extract admin- 
istered to small animals developed the mammary gland in 
size and in function in castrates as well as in immature 
young. 
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Tuberculosis in Infancy and Childhood 


James M. Watson, D.O. 
Los Angeles 


In spite of the great strides that have been made 
in the diagnosis and treatment of tuberculosis, and in 
spite of the improved statistics regarding its morbid- 
ity and mortality, it is still rampant among the popula- 
tion. If the great white plague is to be eradicated, 
it must be eradicated at its source and in its beginning. 
The purpose of this article will not be that of a sci- 
entific statistical account, but will be an exposition of 
the salient points of the subject and conclude with a 
few illustrative case histories. 


I have said that to eradicate tuberculosis, it must 
be attacked at its source and in its beginning. Its 
source is the open, unrecognized or uncontrolled cases 
of tuberculosis which contact with children and its 
beginning is in infancy and childhood. 

In my pediatric service at the Osteopathic Unit 
of the Los Angeles County General Hospital in the 
last six months there have been at least eight deaths 
from tubercular meningitis in children ranging from 
eleven months to nine years and I have seen three in 
private practice. In spite of some optimistic reports 
‘of the occasional recovery of a patient with tubercular 
meningitis, I, myself, have never seen such a recovery 
and I have tried out a number of suggested treatments 
including the injection of air and oxygen in the sub- 
dural spaces by means of lumbar and cisternal punc- 
ture, without result. 


This incidence of tubercular meningitis, which is 
a terminal condition developing in a child whose im- 
mune reactions have become totally inadequate to re- 
strain the progress of the disease, exists here in Cali- 
fornia in spite of the sunshine and long months of 
fresh air, the absence of tenement districts and com- 
paratively good economic conditions, and is not among 
the children of recent immigrants to Southern Cali- 
fornia, but is in children who have undoubtedly ac- 
quired their infection to a great extent, right here. 
If then, this fatal terminal type of tuberculosis is so 
common, how much more common must be the other 
types, which, while noi terminating in death, yet cause 
months and years of disability and inefficiency in a 
child, retarding its physical development, interfering 
with its social adjustments and to a large measure 
making impossible its economic success. This, then, 
is the reason why it is so necessary to recognize the 
disease early, or better still, to prevent it entirely. 


The prevention must consist first of preventing 
contact between children and those other individuals, 
either children or adults, who have open cases of 
tuberculosis. The tubercle bacillus is spread most 
often by so-called droplet infection, being contained 
in microscopic droplets of moisture sprayed from the 
tubercular person’s mouth when coughing. The de- 
gree in amount of this infection is of importance. 
A few tubercle bacilli gaining ingress to the nose 
and throat of the child and lodging on the mucous 
membrane may only act as an antigenic stimulus and 
provoke effective immune reactions and help to build 
up an immunity, while repeated massive infections will 
practically overwhelm the defensive force and allow 
the bacilli to gain lodgment along the respiratory mu- 
cous membrane, particularly in the lung tissue. Spu- 


tum in house dust can be the source of infection to 
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an infant crawling around on the floor. Milk has 
often in the past, less often now since the days of 
tuberculin tested cows and certified milk, been the 
source of intestinal tubercular infection and the bo- 
vine type of tuberculosis is now very seldom seen. 
Intestinal tuberculosis now is more often the result of 
the blood-borne infection from a broken down pul- 
monary or lymphatic focus or from swallowed sputum 
coming from an open pulmonary lesion. Prevention 
secondarily must consist in building up the natural 
immune capacities of the individual and child by 
proper nutrition and hygiene, and by avoiding their 
depletion through fatigue and malnutrition. The word 
malnutrition covers a multitude of sins. The process 
of digestion and assimilation and metabolism are so 
linked with one another and with all the other func- 
tions of the body that they form an indissoluble unit 
and it is very difficult to discuss the subject of nutri- 
tion by itself. However, it may be said briefly that 
nutrition covers first the matter of food in its narrow- 
est sense such as carbohydrates, fats, proteins and salts, 
and last and most important of all the vitamins. Good 
nutrition, secondarily, however, is intimately asso- 
ciated with and dependent upon proper rest, both 
physical, emotional and intellectual; it is also depen- 
dent upon fresh air, sufficient sunshine or actinic 
energy and last but not least, upon habits of personal 
hygiene. I should like to mention most particularly 
the importance of a proper vitamin supply and call 
your attention to a well established relationship be- 
tween lack of vitamine A and poor resistance to in- 
fection; to the relationship between the absence of 
the two vitamines B and poor and inefficient action 
of the alimentary tract and its associated glands, par- 
ticularly the pancreas, and to neuritis; and further- 
more to the intimate relation of the vitamine D and 
calcium and phosphorous metabolism which is so im- 
portant to the immune reaction in the body to tuber- 
culosis. Also it is necessary not to lose sight of the 
fact that fatigue, however induced, whether through 
focal infection, through overwork, or through worry 
or anxiety, tends to cause a breakdown of all of the 
biological functions of the body, including those of 
digestion, assimilation and immunity. This most ef- 
fectively predisposes to the acquisition of the tuber- 
cular infection or to its dissemination in the body once 
it is acquired. Third, under the caption of preven- 
tion comes the question of preventative inoculation 
and this field is yet new and still in the experimental 
stage. The recent method with Calmete’s, a virulent 
tubercle bacilli, bids fair to be a definite and reliable 
means of immunizing individuals who must be un- 
avoidably exposed to tuberculosis because of family 
associations. 

We have said all too little about the prevention of 
tuberculosis, but it is necessary to pass on to a con- 
sideration of the early diagnosis of tuberculosis or 
rather diagnosis of early tuberculosis in infancy and 
childhood. This diagnosis, as of any other disease, is 
predicated upon the doctor having the disease in mind 
as a possibility. The patient comes to the doctor com- 
plaining of certain symptoms which we call a com- 
plaint and from there the doctor is led along the lines 
of association to a final diagnosis. But if the doctor 
does not associate in his mind with the complainant’s 
symptoms, the mental picture of tuberculosis or tuber- 
cular infection, he will probably overlook it unless it 
is so far advanced that it makes its own diagnosis. 
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Tuberculosis is very protein im its manifestations. The 
toxins of tuberculosis acting on the organism cause 
symptoms dependent upon their affect on the weakest 
portion of that person’s system. This may be the 
gastro-intestinal system, the hematopoetic system, the 
nervous system or the functions of growth and devel- 
opment. So a child brought to one with symptoms 
of anorexia, indigestion, abdominal pain, pallor, mal- 
nutrition, poor posture, nervous irritability, backward- 
ness in school, fatigue and sah must be at least sus- 
pected of tuberculosis. 


I think that in the routine examination of a child 
a standard tuberculin test, preferably both the Mon- 
teaux intradermal test, and the Pirquet percutaneous 
test should be applied just as regularly as is a blood 
count and urinalysis. As the urologist or dermatolo- 
gist would emphasize the necessity of a Wasserman 
test, so I would emphasize the necessity of a tubercu- 
lin test in the routine examination of all infants and 
children. I will say more later as to its interpretative 
evaluation. As important as the tuberculin test is the 
need for a careful family and social history, bringing 
out the possibility or actuality of tubercular contacts. 
It sometimes requires considerable courage on the part 
of the physician to introduce the subject to the parents 
because of the abject terror it creates in the parents’ 
minds to think that their child may have tuberculosis, 
and, consequently, a great deal of both conscious and 
unconscious resistance is met in eliciting an honest 
family history and a great deal of deceit, even deliber- 
ate falsehood is practiced by the parents in attempting 
to conceal such heredity. That is particularly true 
when both father and mother are present at the exam- 
ination. Neither of them is willing to admit in the 
presence of the other that their family may be con- 
taminated by tuberculosis. The fear and resistance 
manifested by the parents in relation to the history is 
duplicated in relation to the tuberculin test and in 
addition is the prejudice in the minds of the parents 
and the fear of the child to the necessary hypodermic 
or scarification. I am sure that this is why many 
physicians do not face the tubercular problem more 
directly and frankly. I have lost numerous patients 
and antagonized a number of my professional col- 
leagues by attempting to work this problem out to 
the best interest physically of my little patients. I 
do not feel that we have any right to consider too 
much the feelings of parents when the life and health 
of the child is at stake, and the only way to handle 
the problem is openly, fearlessly and frankly. It is 
just as true of the tubercular problem as it is of the 
venereal problem and the time is going to come when 
it will be just as much of a social stigma to have tu- 
berculosis as it is to have gonorrhea or syphilis be- 
cause certainly tuberculosis is just as demoralizing to 
the individual and to society as are either of the 
venereal diseases. 

The pathology of latent or early tuberculosis in 
children must be carefully borne in mind in order to 
properly understand the symptomatology and therapy 


as has been so thoroughly proven by the Viennese’ 


school, particularly by Erdheim, Albrecht and Ghon, 
and as has been established clinically by Knopfel- 
macher, Pirquet, and Nobel. The primary focus is 
almost invariably in the lung tissue, quite a distance 
from the large bronchial tree stem and is close to 
the pleura more often in the lower lobes than the 
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upper lobes, practically never in the apex. Thus one 
of the particular differences between childhood and 
adult pulmonary tuberculosis is that the apex above 
the clavicle is not often involved in infants and chil- 
dren as it is in adults. To produce this primary focus 
tubercle bacilli have been aspirated into the lung. This 
primary focus is a typical tubercle with its infiltration 
of round cells, epithelioid cells, giant cells and mon- 
ocytes. In association with the early stages of this 
primary infection, there may be, as has been so well 
shown by F. Maurice McPhedran in the American 
Review of Tuberculosis, October, 1929, symptoms and 
signs evidencing an acute and extensive congestion of 
the surrounding pulmonary tissues even to the extent 
of involving a whole lobe and such a reaction cannot 
always be differentiated from lobar pneumonia except 
by the course and repeated serial roentgenograms, 
showing the resolution of the process. The pathology 
in these cases is that of congestion, consolidation and 
diffuse infiltration and tubercle formation. These dif- 
fuse infiltrations and consolidations when followed by 
the x-ray are found to result in encapsulated and cal- 
cified tubercles usually subplural in location. They 
are often not very easy to find, especially on a flat 
x-ray plate, more easy in stereoscope. They may be 
covered by the heart, mediastinum or the dome of the 
diaphragm. They may be too far away from the 
plate to cast a sharp silhouette. They may be covered 
and obscured by the shadows of other pathological 
processes in the lung or by the ribs, particularly where 
the ribs overlap. The clinical symptoms of this first 
primary infection are usually slight in the sense of 
fever, cough, pain or malaise, although they may be 
marked enough to be quite consistent with the patho- 
logical picture of pneumonia. Associated with this 
primary focus, and consequential to it, is the infection, 
caseation and calcification of the regional peribron- 
chial lymph nodes. These do not cast any shadow in 
their early stages but later, especially when massive, 
they may cause a circumscribed density, convexity to- 
ward the lung in the hilar region, but it is only when 
they become calcified that they throw their most char- 
acteristic irregularly-outlined, sharply-demarcated, 
dense shadow. The massive enlargement of these 
glands, especially in an infant, may be ‘arge enough to 
cause a constriction by pressure of the trachea and 
thus may cause a characteristic inspiratory and expira- 
tory stridor associated with a dry, brassy unproduc- 
tive cough which may manifest spasmodic character- 
istics and has been mistaken for whooping cough. 
These peribronchial and mediastinal lymphatic glands 
when greatly enlarged may give a positive d’ Espine’s 
sign which is the transmission of the whispered voice, 
especially the sibilants to the vertebral area below the 
second dorsal vertebra. This sign is not often found. 
In these glands the pathological process may stop and 
complete healing may occur with calcification. If, 
however, due to poor food, poor hygiene, lack of sun 
and fresh air, fatigue or the incidence of any one of 
the acute infections, particularly measles, whooping 
cough, or pneumonia, the resistance of the infant or 
child is reduced, the process may spread further. It 
then spreads by one of three usual methods—either 
out from the hilus along the peribronchial lymphatics 
into the lung parenchyma or the caseous nodule breaks 
down and ruptures into a bronchus and is aspirated, 
causing a tubercular bronchial pneumonia; or the ba- 
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TUBERCULOSIS IN INFANCY 
cilli invade the blood stream and result in a general- 
ized tuberculosis with its cutaneous, bony peritoneal 
or meningeal manifestations or the picture of an acute 
miliary pulmonary tuberculosis. Miliary tuberculosis 
is diagnosed by its characteristic x-ray picture. A 
tubercular menigitis is diagnosed by the meningitic 
clinical symptoms and the characteristic spinal fluid 
findings particularly the gradual lowering of spinal 
fluid sugar percentage and spinal fluid chloride. A 
tubercular pneumonia is diagnosed by its course and 
repeated x-ray pictures, a positive tuberculin test, and 
of course, where sputum can be secured, by the find- 
ing of tubercle bacilli. 

The diagnosis and treatment of surgical tubercu- 
losis, while one of the most important phases of juve- 
nile tuberculosis, is yet too large a subject to more 
than mention in this paper. Spinal caries, the tuber- 
culous hip, tuberculous dactylitis, etc., all have their 
more or less characteristic clinical and x-ray pictures 
and histories but in their diagnosis, as in the diagnosis 
of all tubercular infections in childhood, there is as a 
foundation a family and social history of contact, 
positive tuberculin reactions, the local and systemic 
manifestations of the disease, and often the discov- 
ery by radiogram of pulmonary or hilar tuberculosis. 
A bacteriological diagnosis is seldom made. 


This brings me now to a consideration of the 
much discussed and much disputed tuberculin reac- 
tion. To mention a few of these diagnostic reactions 
is to mention the Moro Pirquetaneous test, the Cal- 
mette Conjunctival test, and the Pirquet and Mon- 
teaux Intradermal test. 


Of all the tuberculin tests only the last two named 
have survived in common use, the Pirquet because of 
its simplicity, comparative efficiency and freedom from 
dangerous local or systemic reaction, and the Mon- 
teaux because of its sensitivity and still greater effi- 
ciency, and in spite of some little danger of systemic 
and focal reaction. The presence of a positive tuber- 
culin reaction proves the presence of a tuberculous 
infection. It does not, however, prove tuberculous 
disease unless one wants to be highly technical and in- 
sist that all tuberculous infection must necessarily be 
tuberculous disease. However technical we wish to 
be we must admit that the infection may be so slight 
as to evade clinical detection and we say, therefore, 
that such an infection is latent. We call it tubercu- 
lous infection as contrasted with tuberculous disease. 
The symptoms of disease are, of course, the manifes- 
tations of a body reaction and if the infection is too 
minimal or the body has not yet learned how to react, 
or is unable to react there are, of course, no manifes- 
tations of the disease which we call symptoms. Mc- 
Phedran says, “The importance of the tuberculine 
reaction is in direct proportion to the immaturity of 
the person in whom it occurs and to the intensity of 
the reaction.” 


Allergy is a biochemical immunological reaction, 
systemic in extent and manifests the capacity to react 
to a given antigen, or, in other words, a condition of 
sensitivity to that antigen. The result of this reaction 
on the part of the body cells is the production of anti- 
bodies called by Pirquet “allergyns” which make pos- 
sible inflammatory processes. This is the first stage 


in the process of immunity. The capacity for this 
reacting varies greatly with the individual and at dif- 
ferent times in any one individual depending upon the 
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bodily state. Thus in a severe, overwhelming tuber- 
cular infection or in a severe infection of any kind 
particularly measles, this capacity to react to tuber- 
culin may be lost and thus there may be a negative 
tuberculin reaction in the presence of a severe tuber- 
cular infection. The diagnosis then must be based 
upon clinical and other laboratory findings. On the 
other hand, a very slight tubercular infection may 
provoke in a highly sensitive individual a most extreme 
and severe reaction. These individuals who are capa- 
ble of reacting so excessively in an allergic manner 
are often those of the exudative diathesis and in the 
presence of tubercular infection often develop scrofula. 
The evidence of their sensitivity to other than tuber- 
cular antigens is manifested by such conditions as 
hay fever, asthma, urticaria, eczema, etc. Between 
these two extremes of reactive capacity for the pro- 
duction of allergyns lie the great mass of people. 
Many attempts have been made to interpret tuberculin 
reactions in terms of the activity or latency of the 
tubercular process with little success. It is perhaps 
true that where a tubercular process has completely 
healed the tuberculine reaction becomes negative. 
The degree of cutaneous reaction cannot be an exact 
measure of the extent or activity of the tubercular 
process. It is obvious also that where a person is 
very sensitive to tuberculin that a small focus in the 
body could produce severe symptoms. 


However, I find that the degree of the tuberculin 
reaction considered in association with the clinical 
manifestations of the disease has some definite prog- 
nostic value. For example, the excessive skin reaction 
to tuberculin in cases of clinical scrofula wherein the: 
prognosis as to life is usually so good. Phlyctenular 
conjunctivitis is a concomitant of scrofula and be- 
cause of its associated photophobia and blepharospasm 
is the cause of one of the most characteristic postures 
of the scrofulous child. This phlyctenular conjunc- 
tivitis is a manifestation of extreme allergy and the 
intracutaneous tuberculin test applied in such indi- 
viduals often causes a definite conjunctival focal reac- 
tion. Scrofulous individuals of the prephlyctenular 
stage will react with a fleeting conjunctivitis to the 
intradermal injection of the usual diagnostic dose of 
old tuberculin. The conjunctivitis is relieved by 
adrenalin showing its anaphylactic nature. 

(To Be Continued) 
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Dr. A. D. Craft of Osceola, Towa, claims excellent re- 
sults in treating lumps or small nodules in the breasts, 
without the use of surgery. First of all the patient is in- 
structed to apply hot moist compresses to the breast three 
or four times a day to be followed by a liberal application 
of witch hazel. This is repeated for three or four days 
and belladonna plasters are then applied to the breast for 
the same period of time. Spinal manipulative treatment 
is instituted but no manipulation or massage of the breast 
is permitted. The alternating applications of belladonna 
and witch hazel may have to be continued for some time 
but gratifying results are claimed. 
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Vertebral Mechanics 


Apert E, Guy, D.O. 
Paris 
PART VII 

Torticollis.—Just as in our school days, after we 
became initiated to the mysteries of elementary alge- 
bra, we delighted in tackling problems as they pre- 
sented themselves here and there, and thus became 
proficient in practice, so it is also with us in the field 
we have chosen, and we find great and profitable 
pleasure in analyzing not only the cases we handle 
daily, but principally those that are brought to our 
attention by more matured and experienced practition- 
ers. Some of our most difficult cases usually come to 
us after everything else has been tried, and osteopathy 
is called upon as a last resort. Therefore, excusably 
at that, we start with some trepidation, in spite of our 
faith and our methods, and as we progress and ulti- 
mately achieve success, we cannot help wondering in 
awe at the potency of the treatments. This peculiar 
feeling is engendered from the fact that outside our 
profession we must not expect credit for the success 
of our efforts, as it is well nigh incredible for other 
schools that mere manipulations and simple spinal cor- 
rections could accomplish that which balked most 
conscientious adepts of widely recognized medical 
means. We can overcome this feeling, not by com- 
piling extensive statistics of cases, unconvincing to the 
adamant state of mind of the outsiders, but, indivi- 
dually, by minutely analyzing the cases as they come 
to our notice; so that we may more and more clearly 
visualize the pathology involved, study the various 
causes of disorder, devise the most likely means to 
overcome these latter, and finally observe the effects 
of these means and catalog them for future reference. 
We cannot afford to remain satisfied with what ordi- 
nary routine treatment can accomplish; we must be 
constantly guided by the thought that osteopathy is 
bigger than any osteopath, bigger even than its 
founder, Dr. Still, and indeed the Old Doctor was 
ever ready to recognize that fact; and that imposes 
upon us the task, most pleasurable after all, of cease- 
lessly “living with our cases,” somewhat in the man- 
ner suggested above. 

A most interesting case is recently called to our 
attention by Dr. Charles Hazzard, who had success- 
fully treated it, and who presented a detailed review 
of it before the Technic Section, Annual A.O.A. 
Session at Philadelphia.t It was one of forceps de- 
livery. After a few weeks, in which it appeared to be 
normal, the child gradually, over a period of two 
months, developed a condition marked by wryneck, 
cross eye, oscillations of the eyeballs, spasms of the 
spinal muscles, and severe convulsions. An anoma- 
lous feature of the case was the occurrence of a 
marked periodic bulging of the fontanelles and of the 
parietal bones. Lumbar puncture had been performed 
twice, but with the production of no cerebrospinal 
fluid, only a little blood. 

As a problem, the primary or cardinal points are: 
(1) forceps delivery; (2) proven absence of congen- 
ital infection; (3) robust constitution which kept the 
child in apparently normal condition for a few weeks 
after birth; (4) gradual development of the symptoms 
enumerated above. The question is to trace the origins 
of this development. 


1The Journal, Sept. 1930, p. 33. 
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Wryneck or torticollis is an affection character- 
ized by severe contracture of the cervical muscles, 
accompanied at first by excruciating pain upon the 
least movement of the head and neck. The head is 
maintained inclined to one side and the cervical ver- 
tebre are consequently held in lateral bending position, 
with their convexity on the opposite side of the head. 
The first muscle affected is usually the sternocleido- 
mastoideus; then follow the scaleni, the splenius, the 
trapezius, and to a certain extent the platysma and 
the cervical fascia; but such a sequence is far from 
proven, and it must be adjusted to suit the true origins 
of the disorder. In the textbooks the causes are at- 
tributed to cold exposure, to overexertion, to over- 
rotation of the head and neck, to trauma, to injury at 
birth, to infection, all of which has been demonstrated. 
Some authors, however, have gone a long way past 
the goal in stating that: A few cases of acute torticol- 
lis are caused by some of the deep muscular fibers 
becoming caught around a process of a vertebra. It is 
greatly to be regretted that such an anatomical stunt 
has never been described with details and illustrations 
worthy of the most extraordinary phenomenon. 

Whatever may be the original cause, one thing is 
certain, and that is the muscular contracture charac- 
terizing the disorder. Contracture is a state of con- 
traction of an skeletal muscle which is beyond the 
power of voluntary control. Muscle substance pos- 
sesses the property of changing form under the 
influence of certain stimuli, but it cannot do so spon- 
taneously, for living matter cannot any more than the 
inanimate, impart motion to itself, therefore the stimuli 
are generated by extraneous means and conveyed to 
the muscle cells by the nerves. As contracture is 
always an abnormal condition, this elementary reason- 
ing leads us to admit the existence of a disturbing 
factor affecting the nerves themselves, or their roots, 
or the cord, and accordingly, producing specific 
symptoms. 

Although we know that the head was misshapen 
by the forceps, there is no direct evidence of external 
injury to the cervical parts; if the spinal accessory 
nerve had been injured by pressure directly at its exit 
through the jugular foramen, immediate symptoms of 
disorder would have been manifest. It-is then plausible 
to admit that the lesions affecting some of the numer- 
ous organs within the vertebral canal were produced 
by pulling or twisting during the expulsion process. 
Such lesions may concern the yellow ligaments, the 
posterior common ligament, the periosteum, the articu- 
lar capsules, but not necessarily the meningeal mem- 
brane directly. The repair process which began at 
once involved some degree of hemorrhage, extrava- 
sations, edema, phlegmasia (always present, as we 
have seen in previous articles, whenever any tissue 
undergoes repair), all of which would tend to establish 
a regional compression within the canal of sufficient 
intensity and extent as to interfere with the downward 
circulation of the cerebrospinal fluid. This would suf- 
fice to account for the fact that two lumbar punctures 
failed to release any fluid, except a little blood, and to 
relieve the intracranial pressure. If we agree upon 
such a location of the lesion we can easily understand 
the progressive development of the pathology, which 
was aided undoubtedly by the effects of the intra- 
cranial conditions upon various important centers. 
The repair depended mainly upon extensive nutrition 
and elimination, but both processes became increas- 
ingly interfered with, with the result that a state of 
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hypo-alkalinity was established within the tissues and 
the fluids, which was bound to affect the vicinal nerve 
elements. Of these, the most exposed are obviously 
the roots of the spinal accessory nerves, three to six 
of which emerge from the lateral sulcus of the bulb, 
while the others ascend alone the cord, emerging from 
its posterolateral aspect from a level which may be as 
low as the sixth cervical root. This nerve is motor 
to the sterno-cleido-mastoideus and to the trapezius; 
its irritation will of course induce the contraction of 
these muscles. 


A point which he has not found mentioned in the 
texts, but which the writer has had the disagreeable 
experience to observe and study upon himself, is that, 
except in certain forms of trauma, torticollis is of 
insidious origin, which involves most always, and to 
some degree, the cord and its meningeal membranes. 
At first the contraction of the muscles is bilateral ; it 
may spontaneously disappear; but if not it will grad- 
ually increase in intensity, with the consquence that the 
intervertebral discs will be subjected to great abnormal 
pressure, that the vertebral ligaments will become 
affected and that the discs will tend to bulge all 
around, and particularly within the vertebral canal. 
The cervical part of the vertebral column will then 
become in a condition of unstable equilibrium. Then 
a sudden movement, a draft, a cold application, an 
emotional stress, will cause a sudden rupture of that 
equilibrium, and as the column cannot give way later- 
ally, there will be an abrupt twist of the head and neck, 
with production and maintenance of an exceedingly 
sharp pain. The twist is usually to the left and the 
cervical vertebre present a marked convexity on the 
right side. 


Although we have no information regarding the 
development of the wryneck condition in the present 
case, we have every reason to assume that the process 
evolved in the manner just stated. It is a question 
whether at first the 2nd, 3rd and 4th cervical nerves, 
which contribute branches to the sterno-cleido-mas- 
toideus were involved, but it is certain that as soon 
as the wryneck was established they became so, with 
the consequence that other muscles contracted, such 
tor instance, as the scaleni. Then followed in sequence 
the change from contraction to contracture; the up- 
ward displacement of the first and second ribs, with 
the attendant disturbance of the costovertebral articu- 
lations ; the tilting of the clavicle and the displacement 
of the scapula. As soon as the trapezius and the deep 
cervical muscles were affected, the trouble extended 
readily to the spinal muscles in the upper dorsal region, 
which meant certain involvment of the heart action 
and consequent further impediment to the general cir- 
culation. 


We must not leave out of consideration a most 
important organ, not generally recognized, but to 
which the name vertebral nerve has been given by 
Cruveilhier, and which forms the vascular plexus of 
the vertebral artery. It is usually made up of three 
branches, ascending with the artery and the venous net- 
works through the intratransverse canal, receivinig on 
the way anastomotic filaments from practically each 
cervical nerve. The right and left cervical plexuses ar- 
riving within the cranial cavity fuse together about the 
basilar trunk into a single plexus which then gives off 
secondary plexuses all along the collaterals of this 
arterial trunk. It has been observed that the vertebral 
nerve was formed by rami from the 3rd, 4th, and 5th 
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cervicals, whose fibers traversed the inferior cervical 
ganglion ; thus understood it could be compared to the 
great splanchnic nerve. Such an opinion has been con- 
firmed by experimental data, and it was shown that the 
vertebral nerve represents the assemblage of a certain 
number of rami communicantes, and that it contains 
accelerator nerves which reach the heart after passing 
through the cervical ganglion and connecting with the 
inferior cardiac nerves. From this we clearly see that 
cervical lesions, such as those resulting from a condi- 
tion of torticollis, may have far-reaching effects, not 
only upon the function of the heart but also upon the 
intracranial circulation. That of course concerns pri- 
marily the arterial distribution, but as we have seen 
in the previous articles, any congestion within the 
vertebral canal is bound to affect at once the multi- 
tudinous venous plexuses within it and interfere most 
seriously with the process of waste elimination. With 
a blocked drainage the rule of the artery completely 
loses caste. 

In this case it would seem that the convulsions 
were caused by hemorrhages, probably mostly menin- 
geal, and by a certain degree of consequent meningitis. 
The cervical compression of the cord interfering with 
the circulation of the cerebrospinal fluid downward, 
was bound to be reflexed intracranially in the form of 
congestion, accumulation, and of pressure which 
tended to help along the absorption of the fluid by 
the usual channels; all of which resulted in spasmodic 
action with an extremely abnormal periodicity. The 
movements of the eyeballs, controlled as they are nor- 
mally by voluntary muscles, themselves controlled by 
cranial nerves, became disordered when these nerves 
were affected at their roots, both by hypo-alkalinity of 
the fluids and tissues, as a result of blocked drainage, 
and also probably by the great intracranial pressure 
due to congestion of cerebrospinal fluid and of the re- 
turn blood. 

It is most worthy of remark, and we have here 
much food for thought, that all the pathological con- 
ditions reported gave way under the judicious minis- 
terings of Dr. Hazzard, which consisted exclusively in 
osteopathic manipulations and correction of the spinal 
lesions, particularly those in the cervical region. 
Manipulations of the soft tissues promoted at once a 
decongestion, a drainage of the waste fluids they con- 
tained, and the consequent relaxation of the muscles 
from their former state of contracture; with drainage 
reéstablished, arterial flow promptly resumes its sway. 
The repositioning of the cervical vertebre became easy 
of accomplishment as soon as the contractured muscles 
were relaxed. So far, this is a mere reiteration of well 
known and understood matters; the really interesting 
point is the study of the mechanism by means of 
which the pathological conditions within the vertebral 
canal were overcome. 

There are many persons, while readily acknowl- 
edging the beneficial results of osteopathic treatments, 
are at a complete loss to understand, to visualize, the 
mechanics of an apparently simple process, applied ex- 
ternally, which nevertheless is capable of far-reaching 
effect upon internal organs, for instance. Besides, we 
have many osteopaths who devote but a short time to 
soft tissue preparation, and then apply what is known 
as specific treatment; with the patient placed in appro- 
priate position the operator skilfully performs a series 
of corrections and vertebral or costal replacements, 
while the patient is aware that only a few bones have 
been cracked. Some of the patients actually feel 
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slighted ; they had come prepared to sustain an exten- 
sive siege of operations, and it is only after the mani- 
festation of the beneficial results that they become 
reconciled, although left in lingering doubt because 
of a complete lack of understanding of the modus 
operandum. 


Some eighty years ago—the exact date is not at 
hand just at present—a celebrated French doctor, in 
charge of one of the largest hospitals in Paris, per- 
formed the then most surprising feat of reducing a 
fleshy tumor simply by digital kneading of the mass of 
tissue involved; it is said that such a treatment was 
quite awe inspiring to his staff of internes who had 
always understood that in such a case the usual appli- 
cation of heat and appropriate unguents was the sole 
method to be considered. The attending success was 
such that a detailed report was duly presented to the 
Academy. It was explained that the kneading relaxed 
the tension of the tissues, and forced the drainage of 
the pathological fluids through the veins and the con- 
nective tissue networks from which they were ab- 
sorbed by the lymphatic vessels. Here of course the 
accent is most appropriately placed upon kneading. 
Now in case of cervical lesions such as we have con- 
sidered above, what are we dealing with? External 
contractures are easily amenable to manipulation, but 
what are the conditions within the vertebral canal? 
No muscles are involved, but the elastic ligaments are 
in trouble ; they may have been sprained, torn, in which 
case the periosteum is certainly affected; or they may 
have been affected by contact with the internal parts 
disordered by hemorrhagic and inflammatory condi- 
tions. Normal ligamentous tissue is highly resistent 
throughout its physiological performances, but when in 
pathology its sensitiveness is exacerbated, with the in- 
teresting result that it may become contractured, just 
the same as a skeletal muscle. As we have seen with 
the ossification processes, any tissue undergoing repair 
is to some extent in a phlegmasial condition involv- 
ing some degree of contraction; but this contraction 
does not usually interfere with the repair; on the 
contrary, when contracture sets in, it maintains a state 
of congestion, with stasis of both nutrient and the 
waste fluids, and hence production of acidity and 
lowering of regional alkalinity, highly irritative to the 
tissues and the nerves, and greatly obstructive to the 
repair process. 


Leaving aside the subjects with hypermobile 
articulations, often, and wrongly so, selected for dem- 
onstrative proof of the skill of the instructor in 
technic, the average osteopathic treatment consists in 
overcoming the muscular contracture, with consequent 
and immediate drainage of the external tissues—as 
proven by the prompt abatement of regional pains— 
then of mobilizing the spinal articulations. This mob- 
ilization is equivalent in fact to kneading the various 
ligaments connecting each pair of vertebrzee. But com- 
plete relaxation of an intervertebral articulation can- 
not be obtained until the yellow ligaments are stretched 
to an extent sufficient to overcome their contracture. 
With the patient well positioned, the final effect is 
applied with a quick motion, usually, although that 
is not always physiologically required, and a popping 
noise is produced, scaring the patient and gratifying 
the operator. 

Apophyseal articulations were not intended by 
nature to be separated. We have never observed a 
normal individual, or an animal, going about usual 
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activities, and even when performing feats of strength 
or agility, emitting vertebral creakings or poppings. 
We know of course the noises attendant to arthritic 
conditions, but then the articular surfaces are always 
affected by disease. The apophyseal articulations are 
intended for guidance and control of the spinal move- 
ments. When they are forced apart the separation is 
of extremely short duration; it seems as if the guard- 
ian ligamentous structures had been taken by ruse, by 
surprise, as if they thought that the preliminary 
positioning of the body, with the customary objurga- 
tions of the osteopath: “Please relax, breathe deeply,” 
etc., meant only a call for an extra physical effort, 
and they complacently relaxed their own vigilance. 
Taking a mean advantage of this misplaced confidence 
the operator senses the opportune moment and quickly 
applies the fatal—eventually beneficial—thrust, and 
there is separation. Realizing instantly their lapse in 
vigilance the controlling ligaments contract at once 
and, aided in that by the deep muscles, bring back 
forcibly the articular facets into contact; the result 
is a shock, with a popping noise, bone against bone, 
within a mass of flesh. The shock is both physical, 
or material, and physiological; it sets up a reaction, 
a sort of shaking up of all the interested tissues, and 
for hours afterwards there is a period of readjust- 
ment affecting various organs within the intravertebral 
canals. There is new activity, new life, set up, speed- 
ing elimination of waste or sluggish fluids, naturally 
following which the arterial blood supply overcomes 
the detrimental hypo-alkalinity and thus restores the 
normal functioning of the nerves. During this period, 
and for several hours after the correction is made, it 
is not possible to repeat the same performance with 
the expectation of eliciting the popping noises. This 
is of course readily demonstrable by cracking the 
phalangeal articulations of one hand; we all know 
that some time must elapse before a repetition is ob- 
tained, unless one should have specialized in this sort 
of amusement, or mania. Even in the simple experi- 
ment of cracking one’s fingers, the observer may 
derive valuable information applicable to the study 
of veriebral technic; thus, immediately following the 
cracking one experiences a feeling of weakness in the 
joint, which is followed by the sensing of a gradual 
readjustment. Here we deal mainly with an articula- 
tion, also not intended by nature to be disturbed, 
whereas with the spinal manipulations, the object is 
not at all to elicit the spectacular popping noises for 


‘the mere purpose of edification of those not versed 


in the art. It should always be made clear that the 
popping is a mere incidental, and not at all a curative 
means. The sound may be of value to the operator 
as a proof that, after due soft tissue preparation and 
mobilizing work on the spine, the articulations are 
at last free to the extent of disengagement, and at 
that, for the time being. 


The observed fact that a period of readjustment 
invariably follows a spinal correction leads us to 
ponder over the wisdom of our leader, the Old Doctor, 
who tersely advised the operator to find the lesion, 
to correct it, and to leave it alone. Too often re- 
peated treatments—each being so powerful in its 
effects—may interfere with the readjustment by keep- 
ing up a condition of hyperactivity in tissues and 
structures actually in need of repose. The acquisition 
of practical experience must never be done at the 
physical expense of the patients, and the Italian say- 
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ing: che va piano va sano, holds good here as in many 
other fields. 

Many years ago, while visiting regularly for a 
time at a large New York hospital, I had occasion 
one day to ride in the elevator with a passenger of 
Ethiopian hue. At the landing were a number of 
internes; they looked at us and then scurried away 
in the most apparent dismay. At first, naturally 
enough, feeling not guilty, I looked at my fellow 
passenger, but found him complacently wearing an 
extensive grin. Evidently, not guilty. As for me, 
hastily making for a nearby looking glass, most surely 
expecting to find a pestiferous mark, I was finally 
convinced that outward symptoms, at least, were quite 
favorable. The mystery was explained in due time. 
It seemed that the other fellow had trouble with his 
right shoulder articulation, and that with or without 
provocation the arm readily sprung out of joint, so 
that about every other day the smile that would not 
come off positively haunted the whole hospital staff, 
every one of which in succession having tried his 
skill, succeeded in making the replacement, and sent 
the patient on his way with the most sincere wishes 
that he would stay put. Well? ... Well, we have 
had occasion to hear most friendly medical men assert 
that undoubtedly osteopathy has many good points, 
but that the beneficent results of the treatment are 
not lasting. We have also met many patients afflicted 
with chronic lesions, and who became reconciled to 
their fate, although bemoaning the fact that they were 
compelled to periodically seek osteopathic readjust- 
ments. They complained that they had visited many 
practitioners here and there, that they had been treated 
by regular wizards in the art, and that almost invari- 
ably the operator had seemed completely satisfied with 
his own work after obtaining a succession of popping 
proofs that the vertebral articulations were at last 
in condition of normal replacement. And the wearied 
smile keeps on hauntingly, tauntingly. There must 
be a reason, and there is a reason. We have found 
such patients, mostly transients, responded satisfac- 
torily to extended soft tissue manipulations, and that 
intensive mobilization of the vertebral articulations 
proved more effective than the ordinary forms of re- 
placements in mainiaining the latter securely for 
longer periods than experienced before. The treat- 
ment required about forty-five minutes of work, but 
on the other hand, the best results were obtained with 
just one weekly session, at the start. We were guided 
by the reasoning that since the soft tissues and the 
spinal articulations responded so well to treatment, 
without, however, preventing the recurrence of the 
lesions, the cause of the trouble must be deep seated, 
not necessarily immediately external to the vertebral 
structures, but rather within the vertebral canal or 
the intervertebral foramina. That of course is a 
little vague, but we can make the meaning more pre- 
cise by inveigling the meningeal membranes and to 
some extent portions of the cord itself. When a ver- 
tebral displacement occurs it is invariably due to the 
combined action of muscles and ligaments, which obey 
exclusively to nerve control; recurrence of the lesion 
may indicate a weakening the other parts involved, 
and perhaps some impairment of nerve control; but 
with the periodic recurrence while the external parts 
are felt in fair order, nerve impairment is certainly 
indicated, either directly at the source, that is in the 


VERTEBRAL MECHANICS—GUY 


cord, the roots or the meninges, or indirectly through 
causes obtaining within the vertebral canals and dis- 
turbing by contact, adherence, phlegmasia, etc., the 
delicate nervous structure of the region. 


According to reports emanating from the most 
authoritative sources, universally recognized, dealing 
with autopsies, with physiopathological investigations, 
it is proven beyond doubt that the disease leaves its 
imprint upon external parts, but unfortunately also 
upon such vital organs as the cord and the meninges, 
not to mention cerebral structures themselves, in the 
form of alterations of the dura mater, of the arach- 
noid, of the pia mater, of sclerotic patches on certain 
regions of the cord, all indicative that the effects of 
the disease were centrally reflexed and generated some 
degree of myelitis or meningitis. Beginning at birth 
as in the case mentioned here, we come to the so-called 
children’s diseases, usually thought benign, but in 
reality capable of leaving indelible marks: variola, 
diphtheria, whooping cough, typhoid fever, venereal 
disease, exposure to cold, to dampness, to prolonged 
immersion, to traumatic violence; vertebral lesions, 
fatigue, overwork, extensive superficial burns, ampu- 
tations, infections, poisoning, emotional strains, etc., 
and the list could be further extended. Confronted 
by such an ominous array, what is the osteopath going 
to do? In the first place he must maintain his most 
precious adjunct, that is his faith in osteopathy ; oste- 
opathy teaches him that his work consists solely in 
putting the body in condition to take care of itself, 
and thus be enabled to pursue to infinity of biochemi- 
cal activities, beyond the ken of human mind, through 
which cellular life is ceaselessly maintained for the 
benefit of the whole being. This can be accomplished 
by keeping the external structures in proper tone, in 
proper mobility, and through judicious spinal mobiliz- 
ing work effectuating what amounts to a kneading 
of the organs contained within the vertebral canals. 
Experience in other fields has proven that activated 
vascularization of affected parts can bring about re- 
pair of the most delicate nerve tissue; effectively, 
regeneration of a nerve cannot take place unless 
elimination of waste and ample provision of arterial 
flow are assured. We know by daily experience what 
ordinary osteopathic work can do, even with seem- 
ingly desperate cases, it is then only necessary, when 
needs be, to direct our technic so as to aim specifically 
for action upon the innermost structures of the ver- 
tebral column. 


A case of Tetania Parathyroprivia, treated for a year 
with Parathyroid Extract (Collip). (Lisser. H.. and H. 
Clare Shepardson; Endocrinology, Volume 13. No.5.) Previ- 
ous publications are reviewed and discussed. The patient, 
a woman thirty years of age, had the parathyroid glands 
removed in thyroidectomy. Calcium lactate and the bro- 
mide were used by mouth, singly, combined, and with 
Collip’s extract. The extract was also used alone. Des- 
sicated thyroid was also used in combinations. A check 
upon the effect of each therapeutic agent and the respec- 
tive combinations was patiently attempted. Two inter- 
current fevers complicated the picture somewhat 


Conclusions: There is no interrelation of the para- 
thyroid hormone with any other hormone except the 
thyroid. Tolerance or immunity to the Collip extract 
developed in a few weeks and increased throughout the 
year. Twelve units daily of the extract sufficed at the 
beginning of the year; 160 units per day was insufficient 
toward the end of the year. An intercurrent infection 
demands augmented parathyroid and thyroid dosage, and 
the susceptibility to infecticn of the patient also increases 
with the lapse of time. 
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Osteopathic Pathology of the Lumbar Area 


Freveric B. SHAIN, D.O. 
Chicago 

Before beginning on the pathology of the inter- 
vertebral lesion it might be just as well to restate 
the etiology of lesions. We know that the founda- 
tion of practically all lesions is the exaggeration of 
the physiological movement by trauma suddenly 
applied, causing the attendant pathology, or else it 
is from some balance change from whatever cause 
that has been irritating over an extended period of 
time. 

We can consider the pathological changes that 
take place in the spinal articulation of the lumbar 
area under three divisions: first, microscopic changes 
in the soft tissue; second, microscopic changes in 
the articular structures which include changes in the 
mechanical relationship of one structure to another; 
third, structural changes involving the whole area 
or groups of vertebrz. 

Under the first classification — microscopic 
changes—we must consider two factors of primary 
importance; first there are the changes resulting 
from the inflammation which accompanies the tis- 
sue injury. These tissue changes follow a uniform 
course and are distinguished by the individual char- 
acteristics of any tissue reacting to inflammation. 
There is first of all an engorgement of blood, fol- 
lowed by an extravasation of cells and fluid into the 
extravascular tissues, which results in the typical 
boggy edematous condition of the articular struc- 
ture accompanying an acute spinal lesion. This 
condition may clear up as a result of spontaneous 
or manipulative reduction of the structural path- 
ology, or it may proceed to the subacute or chronic 
states of inflammatory reaction and result in the 
proliferation of fibrous connective tissue in the struc- 
tures involved. The inflammatory process involves 
particularly the connective tissue stroma of the 
muscles, the substance of the ligaments, the peri- 
osteal covering of the bone, and the fibrous tissue 
of the articular capsules. In the acute states these 
tissues are particularly subject to edema and in 
chronic stages they react by the proliferation of 
their fibrous tissue elements. 

In the chronic or fibrositic stage, bone reacts 
to irritation by proliferation of its tissue and we 
have formation of spurs and exostoses. The nerve 
sheaths are closely associated with the other con- 
nective tissue elements of the joint and are subject 
to the same pathological changes. The nerve sub- 
stance is involved rather late in the process. 

The second factor that operates to interfere with 
the integrity of the tissue and brings about micro- 
scopic changes is the circulatory change that results 
from the immobility of the muscles and the soft 
tissue through which the small veins pass. This 
circulatory stasis further increases the tissue edema, 
produces accumulation of the acid products of met- 
abolism and of dissolved carbon dioxide, and upsets 
the acid-alkaline balance of the local tissue. This 
change makes the cell more likely to take up fluid 
and if long continued, will result in protoplasmic 
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changes leading to ultimate degeneration in the par- 
enchymatous cells of muscle tissue particularly. 

Summarizing microscopic pathological changes, 
we can say they are results of inflammatory changes 
and circulatory stasis. 

In the microscopic pathological changes that 
take place in the lumbar area, we have first to con- 
sider the changes that take place between two ver- 
tebrz. This change is represented by either the tor- 
sion or extension type of interosseous lesion, or the 
lateral or easy flexion group type. There is a ro- 
tation of the body of the vertebra to either the con- 
cavity in the first type or to the convexity in the 
second instance, with the attending pathological 
picture of each type. 

There is an approximation of the articular 
facets on the side of the concavity in both types of 
lesion and a separation on the convexity in both 
cases. The transverse processes on the side of the 
concavity are approximated and separated on the 
side of the convexity in either case. 

The particular segment involved will not flex 
or backward bend properly, in which case there is 
a posterior condition; or it will not extend or for- 
ward bend properly, in which case there is an an- 
terior condition; they are rotated and side bent and 
it is impossible for them to go through their normal 
ranges of movement of rotation and sidebending. 

In the case of the torsion lesion, generally the 
transverse process that has rotated most posteriorly 
is on one side of the midline and the spinous process 
is on the opposite, while in the lateral type both the 
posterior transverse process and the spinous process 
are on the same side of the midline. 

The articular disc is compressed on the side of 
the concavity and widened or thickened on the side 
of the convexity of the curve. 

The nucleus pulposis, in the lumbar area, is 
different than in any other area in the spine in that 
it is kidney bean shaped with the greater curve 
anteriorly. 

The nucleus, as the vertebral bodies side bend 
or rotate, readily shifts the weight away from the 
center of the body of the segment. This shift, if 
the body is carrying the weight, always tends to the 
convexity of the curve. If there is a great deal of 
sidebending and there is more tension on one of the 
lateral walls of the disc, due to rotation, the fluid 
may be forced toward the concavity. Thus, if the 
rotation of the superimposed body is to the con- 
vexity of the curve the nucleus pulposis may move 
readily to the side of the convexity. If, however, 
the rotation of the superimposed body is to the con- 
cavity of the curve, the walls of the nucleus force 
the fluid content toward the concavity. 

The intrinsic muscles of the spine are tensed, 
tender, and edematous, and the deep fibers of the 
sacrospinalis muscle mass will be irritated by the 
posteriorly rotated transverse process. The super- 
ficial fibers of the sacrospinalis muscle mass will show 
increased tension on the side of the convexity of 
the curve to the extent of the structural malposi- 
tion. 

‘The supraspinous ligaments can be palpated; 
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thev show edematous changes and a marked in- 
crease in their sensitivity, especially the lateral 
fibers on the side of the convexity. 

The capsules of the facets are tensed and are 
factors in the limitation of mobility. There will be 
an increase in the fluid content of the capsule, which 
may account for the distension. 

The articular cartilages of the facets are subject 
to pressure changes from the added irritation and to 
changes of inflammation. 

In either type of lesion there will be a definite 
degree of limited mobility due to the accompanying 
inflammatory changes around the segment. 


GROSS STRUCTURAL CHANGES 


1. Torsion or extension, rotation, sidebending 
lesions. 

In this type of lesion, the transverse process on 
the side of the concavity has rotated posteriorly 
into the sacrospinalis muscle mass with the resultant 
irritation to the intrinsic fibers and the accompany- 
ing inflammation and edematous changes before 
referred to. The body of the segment in lesion has 
rotated to the concavity of the curve. On the side 
of the convexity the sacrospinalis muscle mass has 
had to take all of the support and will show a tense 
contractured picture, this because the greatest 
movement possible in the lumbar region is side- 
bending which will put this muscle mass under 
greater tension than in any other area of the spine. 

The lateral fibers of the supraspinous ligament 
on the side of the convexity will show edematous 
changes with increased sensitivity because of the 
irritation of the fibers by the tip of the spinous 
process rotated laterally. Along with the irritation 
of the posterior muscles in the lumbar area, the 
psoas muscle mass must be taken into consideration. 
Having as its origin the lumbar segments, any dis- 
turbance to one or all the segments will produce an 
irritation to the psoas muscle. 

There will be an immobilization of the segment 
in lesion, it will not flex or backward bend as it is 
locked in a position of extension or forward bend- 
ing. Sidebending will be restricted to the side of 
the convexity of the curve. These lesions will 
usually, if not always, be found as single lesions. 

2. Lateral or easy flexion, sidebending rota- 
tion lesions. 

The production of this type of lesion has been 
more gradual and has extended over a period of time 
and there will not be the same acuteness as in the 
first type of lesion. They are generally compensa- 
tory for other conditions, acute or otherwise, either 
above or below. 

In this condition the whole of the spinal area 
has been side bent and rotated to a given side. 

On the side of the convexity of the curve, we 
find the posterior transverse process and the body. 
The deep fibers of the sacrospinalis muscle mass is 
irritated by the posteriorly rotated transverse pro- 
cess. The sacrospinalis muscle mass on the side of 
the convexity is taking all of the load of the balance 
change and will be increased in size due to the 
chronic contracture. 

There will probably be some thinning of the 
intervertebral disc on the side of the concavity 
because of the increased pressure on that side. If 
the .condition has been present for an extended 
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period of time there will probably be a lipping of 
the edges of the vertebral body in an effort to build 
a support for the increased pressure. 

The area will be locked in a position of easy 
flexion or normal position and will not extend or 
forward bend. Sidebending will be restricted to the 
side of the convexity. 

It is very necessary for the osteopathic physician 
to determine in which muscle group the fibrosis is 
located, whether anterior, posterior or lateral as each 
group entails different treatment. 


Influencing Factors on the Lumbar Area 


J. D.O. 
Chicago 


It is the purpose of this paper to call your atten- 
tion to certain other conditions that may be primarily 
the cause of, or aggravate, the lumbar conditions that 
are to be considered. Failure to recognize and prop- 
erly care for these conditions will hinder the work 
that you may be doing toward normalization of the 
lumbar area. 

Irritation by mechanical, chemical, thermal, or in- 
fectious agents causes inflammation when it is severe 
enough to disturb the vitality of the tissue and not 
sufficient to cause extensive necrosis at once. Dis- 
turbances of circulation, innervation, or metabolism 
may so alter cellular processes as to occasion the liber- 
ation of irritating and chemotactic products. This has 
been explained to you in the previous paper. 

When we consider the etiology of inflammation 
from the osteopathic viewpoint we place mechanical 
irritation first, particularly from the standpoint of lo- 
calization, and the osteopathic immobilization as the 
main factor in producing mechanical irritation. 

It is well recognized that the osteopathic lesion 
is probably the most important cause of inflammatory 
changes that we are called upon to treat in the lumbar 
area, 

When studying the lumbar area from the stand- 
point of diagnosis, and particularly treatment, we must 
be sure to remove the cause of the local condition, 
wherever that may lead us, if we are to secure best 
results. These causes, outside of the lumbar area, 
may be considered in several groups. 

1. Balance changes.—When we think of a patient 
osteopathically, we think of him standing upright ; the 
feet, with line connecting the toes and heels, form an 
area called the base of support, on which we must 
figure all anatomical changes both normal and ab- 
normal. As long as the center-line-of-gravity falls 
within the base of support the upright position may be 
maintained. 

Walking is a refined form of losing the balance. 
The body is somewhat inclined forward, the center- 
line-of-gravity always advancing beyond the base of 
support, which is constantly changed by progressive 
forward movements of the inferior extremities. 

When the body is bent forward or laterally, the 
normal physiological movement of the body shifts the 
center of mass opposite to direction of movement to 
keep the center of gravity within the base of support. 
This maintenance of balance is a constant factor, and 
always in continual opposition to the force of gravity, 
and always normally controlled by reflex action. 

As the hips move laterally, when the body is side- 
bent, the crests must follow. Their movement is on 
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the circumference of a circle, the center of which is 
located at the corresponding foot in the base of sup- 
port. This to maintain the center-line-of-gravity 
within the base of support. This lateral movement of 
the pelvis must, therefore, alter the heights of the 
crests, which are normally on the same level, except 
in the case of pelvic malformation, which must be con- 
sidered normal for that individual. 


The lumbar area is part of, and is influenced by, 
the movements just described, and anything that alters 
the response of the lumbar area, whether above or 
below it, must be considered when treating for lum- 
bar conditions. 


Pelvic asymmetry, due to malformation of pelvis 
itself, thus may be a direct cause of trouble in the lum- 
bar area. 


Pelvic obliquity or twisted pelvis is a change in 
relation of the innominates to each other, or change of 
position of sacrum in relation to the innominates, 
which will be discussed later. This will put an unus- 
ual strain on the lumbar spine, or primary changes in 
the lumbar area may affect pelvic relationship second- 
arily. 

Thus, in dealing with a twisted pelvis we may 
have to look to the lumbar area for the primary con- 
dition ; it may be that the pelvic condition is the prim- 
ary factor, or it may be caused by changes below the 
pelvis, such as actual short leg, strained or broken 
arch; or it may be due to a variety of conditions above 
the lumbar area. 


2. Short appendage.—A short appendage is an- 
other very important factor which must not be over- 
looked as a cause of changes in the lumbar area. 
It may be congenital, it may be due to early unilateral 
rickets involving as it does the epiphyseal junction of 
long bones, it may be due to fracture of any of the 
long bones of the inferior extremity, it may also be 
due to changes in the arch of the foot. It may be 
caused by lengthening of one extremity due to frac- 
ture. Often chronic osteomyelitis after operation re- 
sults in lengthening of the affected leg. 


3. Posture-—We must not overlook the influence 
of postural habits upon the lumbar area, even though 
they may have primarily involved the dorsal or cervi- 
cal areas. 


The constant repetition of a certain set of mus- 
cular movements, as well as the prolonged mainten- 
ance of strained postures, is an important factor in 
changes in the lumbar area, particularly from the 
standpoint of the various types of lumbago that we 
are called upon to treat. We find this more liable to 
develop in the occupations of osteopaths, miners, 
gardeners, laborers, cobblers, carpenters, bakers, stok- 
ers, etc. The school girl carrying books on one hip, 
or the mother carrying a baby in the same manner, are 
illustrations of improper posture which may lead to 
a functional scoliosis involving the lumbar area. 


Posture in this way may influence the disc, the 
articular facets, the muscular structures in the lumbar 
area or the tilt of the sacrum. 


4. Visceral irritation ——This is also an important 
factor to be considered in taking care of lumbar con- 
ditions. Abdominal or pelvic visceral irritations may 
so influence the anterior or posterior groups of 
muscles or soft tissues in the lumbar area that cor- 
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rect alignment and maintenance of correct position 
of lumbar segments is made much more difficult or 
impossible until such conditions are taken care of. 

5. Constitutional predispositions to fibrosis —We 
must think of the aggravating influence that constitu- 
tional predispositions to fibrosis may have on lumbar 
conditions. 

The basal anatomical lesion in fibrositis is one 
of inflammatory overgrowth or hyperplasia of the 
white connective tissues. 


There are three main causes for the proliferation 
of fibrous tissues in skeletal tissues. They are trauma, 
static disorders or structural derangements, and in- 
fections. We place the greatest importance on the 
first two, not overlooking the infectious element. 

Given an acute immobilization or several of them 
involving the lumbar area, we have the basis for the 
production of mechanical irritation and consequent in- 
flammation with production of fibrous changes de- 
pending upon how long the structural derangement 
persists without adequate treatment. 


Given more of a group condition brought about 
by demand for compensation in lumbar area due to a 
short leg, for instance, we see the same picture develop- 
ing although in a modified form, and extending over a 
longer period of time in most cases. 

Structural derangement in this way may result in 
periarthritis, myositis and neuritis—depending upon 
the tissues involved in the fibrositic changes. 

There is another very important group of causes 
operating to produce a similar condition: the sub- 
infections or focal infections in other parts of the 
body. It can easily be seen how the addition of.a toxic 
or infective element circulating in the blood would 
materially increase the irritation of a traumatic or 
structural process. And it can be seen how a very 
minor structural process could be greatly aggravated 
by a subinfection. In our search for the cause of 
the subinfection, we must not overlook the frequent 
subinfections and toxic absorptions coming from the 
digestive tract. 

SUMMARY 

We have outlined very briefly the more important 
factors that influence the lumbar area. We can see 
that balance changes due to conditions above or be- 
low the lumbar area may change the normal lumbar 
relationship. We find that posture may be a primary 
or secondary consideration in certain lumbar condi- 
tions; that visceral irritation must not be overlooked 
when treating the lumbar area. Further, that any 
primary or secondary lumbar condition may be ag- 
gravated by subinfections and toxic absorptions com- 
ing from other parts of the body. 

Our conclusion is that structural relationship is 
our most important consideration in dealing with lum- 
bar conditions. Further, that they may be primarily 
of that area, or they may be produced by or greatly 
aggravated by conditions in other parts of the body. 


Intracardiac Injection of Epinephrin in Postoperative 
Embolism and Heart Failure: (Lutaud, R., Bull. at Mem. 
de la Soc. des Chir. de Paris, 20: 874, 1928. Abst. Jour. Am. 
Med. Assn., 92: 937.) Patient aged 28, laparotomy success- 
ful. Ten days later heart stopped functioning and after 
8 to 10 minutes elapsed an injection was made. Within 
one minute oscillations began. After 10 minutes of arti- 
ficial respiration sounds became regular and breathing was 
established with uneventful recovery. 
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Disjointed Observations on Technic 
Ritey D. Moore, D.O. 
Washington, D. C. 


Many years of observation have convinced me 
that thrusting, jerking, joint-cracking so commonly 
used is not the best technic. Joint tissues are subject 
to the same physical laws as other materials. The 
mechanic who applies his wrench to a rusted nut and 
jerks may break his bolt; sudden force applied to a 
tight cork often breaks the cork but does not open the 
bottle. The best way to wreck mother, child and your 
own reputation and buy yourself a malpractice suit 
would be to apply forceps and jerk. Force suddenly 
applied against an unknown resistance is not controll- 
able and the results cannot be predicted. You are al- 
ways dealing with an unknown resistance in making 
adjustments. Let me suggest a few principles: Per- 
sistence against resistence. A gradually increasing 
force applied in the direction you would have the bone 
move. The degree of resistance is your measure of 
applied force and, being gradually applied is easily 
controlled. 

A patient cannot relax, especially under pain, be- 
cause his fear of surprises keeps him tense, on the qui 
vive, and relaxation is essential to good osteopathic 
work. So far as possible, make adjustments while a 
part is in motion. It is easier to direct the course of 
a moving object than to start with a static object and 
direct its course with a force suddenly applied. 

Take up all slack in tissues before attempting an 
adjustment, then make your adjustment by a mere 
tweak, so to speak, just a slight tensing of your own 
muscles. Then remember that the important part in 
any movement, as applied to adjustment, that it is 
the last sixteenth of an inch which counts. 

Use your body weight to make practically all ad- 
justments, not action of arm or hand. Just as a heavy 
fly-wheel is a steadier to power applied from an engine, 
where otherwise it would be jerky and inefficient, so 
the movements of your body are smoother against re- 
sisteuce than any possible arm and hand action. 

Use your hands only to grasp your patient, do all 
your work with the larger muscle groups. In grasping 
a patient, the larger surface of your hand contacting 
the patient, the less painful is your adjustment. This 
prevents “digging in.” Penetrating finger tips are in- 
excusable and very irritating. 

Never let the hand slip the least bit over the skin. 
Friction irritates even to the point of blistering and 
makes you a “rubber” indeed. 

Keep your hands as close to your body as possible 
and when your adjustment methods permit, keep your 
elbows against your sides. The nearer you work to 
your body the greater your power and the better your 
control. 

No patient is too sore to treat. You who think 
so must change your technic. No quick movements ; 
use pressure gradually and firmly applied; a large 
surface of the hand presented to the patient; force 
rhythmically increased; use plenty of time and the 
sorest patient can take a hard treatment. 

All specific treatments are not general treatments 
but all general treatments should be specific in that 
all movements made should be for a very definite 
purpose—no “engine wiping.” 
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The patient who complains of a chronic sore 
throat from scar tissue following a tonsil operation 
three years previous requires specific treatment in the 
throat; but if you choose at the same time to correct 
atlas and sacro-iliac lesions, raise his ribs, drain his 
pelvis and adjust his eighth dorsal, you have almost 
given a general treatment, yet it has been specific in 
that all your work has been no less purposeful because 
you chose to start the correction of everything needing 
correction. Thirty minutes spent in “manips” is not 
osteopathy, yet a treatment may legitimately consume 
more than thirty minutes or only three. There is no 
more sense in asking how long it takes to give a treat- 
ment than how long it takes to dig a ditch——What 
ditch ? 

I know a brilliant, successful old-timer who lost 
patients after taking a course in technic because he 
did not distinguish between a specific treatment and 
a short, snappy inadequate one. His patients wanted 
results, not what he mistakenly called a specific treat- 
ment. How many times has Dr. Still admonished us 
to correct everything from atlas to coccyx? 

The better one knows his osteopathy the more 
things he will discover which require adjustment, 
hence the longer it will take to do the work. But 
through the elimination of lost motion, purposeless 
activity, the average treatment can be adequately 
given in twelve to seventeen minutes. I draw a sharp 
line between a hard treatment and a rough one. We 
all have experienced the latter to our utter disgust— 
inadequate skill supplemented by plenty of misdirected 
force. On the other hand, many patients get a laying 
on of hands when they really need a hard treatment. 

In making adjustments the operator should at all 
times have a clear mental picture of what he has to 
deal with and know what is taking place under his 
fingers. This is impossible if the operator is too quick 
in his movements. 

Give an osteopath the best medical education ob- 
tainable, let him learn everything from anabolism to 
zoster, and if he is not a first class technician, he will 
be a second class osteopath so far as results are con- 
cerned, and if he is ambitious you will soon see him 
reverting to strange gods. 

More, better, simpler technic in schools, conven- 
tions, offices is the real solution of half our profes- 
sional problems. Make first class technicians of our 
students and I care not how much you teach of drugs. 
Knowledge, useful or useless, cannot hurt one well 
grounded in osteopathy. 

I should like to see an organization mothered by 
the A.O.A. devoted solely to technic. Let is demon- 
strate, discuss, wrangle over, teach: technic. Let it 
be prepared to furnish seasoned, able technicians for 
groups, conventions, student bodies, to disseminate 
knowledge of and arouse interest in technic, the back- 
bone of our profession. 

Half of our failures are due to faulty technic 
and I believe ninety-five per cent of our profession 
can be made expert operators if we go about it in 
the right way. 


Interrenin, the Hormone of the Suprarenal Cortex: 
(Goldzieber, M., Klin. Wehnschr., 7:1124, 1928.) This 
hormone is a white amorphous powder. It is antagonistic 
to adrenalin, producing a fall in blood pressure, a decrease 
in blood liquids. Its maximum effect is reached in an 
hour, usually, and remains four hours. 
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Anteroposterior Curves 
C. L. Doron, D.O. 
Cleveland, O. 


In dealing with anteroposterior curves of the 
spine, we must first consider the center of gravity 
of the body, and how body balance is maintained at 
rest and in motion. 

In lower animals the center of gravity is high. 
For instance in a dog standing with his head ex- 
tended, the center of gravity is located in the 
shoulders, with most of the weight on the forelegs. 
This makes it difficult for a dog to walk on his 
hind legs. The center of gravity being so high and 
the area of the hind legs so small make it difficult 
to keep the center of gravity directly over the base. 

When we come to those animals which occa- 
sionally walk upright, we find they also have 
difficulty and try to overcome it by lowering, in 
some manner, their center of gravity. The mon- 
keys do this best, but they accomplish it by flexing 
the legs and swinging the body low between the 
knees. The kangaroo is an example of adaptability, 
developing a large and heavy tail to lower the cen- 
ter of gravity. 

The human race has developed the upright 
posture through two distinct developments: an 
extra amount of muscle around the pelvis and lower 
extremities, particularly the extensor muscles of 
the back and legs; and most important, they have 
rolled the pelvis to an angle of 45 degrees from the 
horizontal. It is this angling of the pelvis, accom- 
plished by the heavy extensor muscles of the back 
and pelvis, that has lowered the center of gravity 
of the body to a point where it is easily kept within 
the base. In a normally proportioned individual 
this point is immediately in front of the fourth lum- 
bar vertebra. The perpendicular line, then, passing 
through this center of gravity, which we will call 
the line of gravity, must bear a definite relationship 
with the anteroposterior curves of the spine. 

Going back to our pelvic angle, this 45 degree 
tilt of the pelvis necessarily must produce a for- 
ward bend in the lumbar region, and a compensa- 
tory backward curve in the dorsal region. Thus we 
see that a pelvis tilt, combined with an antero- 
posterior curve of the spine is essential to maintain 
an erect position. 

If now we pass this theoretical line of gravity 
through the body, we see that it intersects at cer- 
tain definite points. Starting from the feet as the 
base, it passes just in front of the astragalus bone, 
posterior to the line of motion of the knee, half- 
way between the greater trochanter and the sacro- 
iliac joint, intersecting the spine at the lumbodorsal 
and cervicodorsal articulations and ending at the 
mastoid process. The consideration of anteropos- 
terior curves it must always be in their relationship 
to this line of gravity. 

Applying this to individuals we must first con- 
sider the various types of normal. First, the aver- 
age—a man 5 feet 10 inches tall, weighing 160 
pounds, pelvic angle 45 degrees and the proper 
anteroposterior curves. Then, the tall, thin, long- 
waisted man. His anteroposterior curves are more 
shallow. The pelvic angle has decreased to 40 
degrees but he still intersects the line of gravity 
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at the proper levels. He is normal—but on account 
of his decreased pelvic angle, more susceptible to 
sacro-iliac strain. Next, the heavy-set, square built 
man, with short lumbar region and exaggerated 
anteroposterior curves, with an increased pelvic 
angle of 50 degrees. He will still intersect the line 
of gravity at the proper points and is also normal, 
but susceptible to lumbosacral strain. In other 
words, any individual, no matter how exaggerated, 
or shallow his curves, if they bear the proper rela- 
tionship to his line of gravity, is normal. 

In abnormal curves, there will always be two 
points of intersection out of line. If the cervico- 
dorsal junction is posterior to the line of gravity, 
the sacro-iliac joint may coincide with the line or 


_anterior to it. Or the dorsolumbar junction is 


posterior to the line of gravity the mastoid process 
will fall anterior to it. Any combination is possible. 

We may have a complete reversal of its curves, 
that is, a posterior lumbar and a flat or anterior 
dorsal curve. There may be a pelvic angle as low 
as 20 degrees. The reversed curve causes more 
trouble than simple abnormal posture, and is the 
basic causation of many body ills and structural 
abnormalities. 


In children there are three periods of greatest 
growth—3 to 5, 7 to 9 and 11 to 14 during which 
a reversal of the anteroposterior curves unlocks a 
growing, flexible spine allowing excessive lateral 
motion. A child with reversed curves, writing at 
a school-room desk that forces her to raise her 
right shoulder will always have a right dorsal and 
left lumbar lateral curve. Because this desk is too 
high? Only incidentally! Primarily, because the 
entire spinal column is unlocked and unstable. 


Every summer in the Roscoe Clinic we have a 
week for the free examination of children under 
13 years of age. In the examination of this June 
we found 6 per cent of the children with reversed 
curves and every one of them with a functional 
lateral curve, depending on the position of their 
shoulders. Every case of that 6 per cent are poten- 
tial cases of organic scoliosis if not taken care of. 
And their treatment? Correction of their antero- 
posterior curves and education as to the proper way 
to maintain them. 


Now, an adult condition. How many of you 
have had cases of recurring lumbosacral and sacro- 
iliac lesions? Cases in which you knew the recur- 
rence was not due to toxin, pelvic reflex, occupation, 
or any other reflex or systemic condition? Examine 
that patient’s anteroposterior curves, both standing 
and sitting—for a reversed lumbar curve causes 
just as unstable a lumbar region in an adult as it 
does in a child. A reversed curve is always an 
unlocked curve. If you will normalize that pa- 
tient’s curves, the adjusted lumbar and sacro-iliac 
lesions will stay in position. 


Three years ago I met a concert violinist who 
had had his 5th lumbar adjusted by osteopaths from 
Idaho to Ohio. They all adjusted it, but the longest 
it would stay was three weeks. This man was 
unusually healthy. There was no systemic or reflex 
reason why there should be a recurring lesion, but 
he did have a posterior lumbar curve. We adjusted 
this same 5th lumbar and then corrected his lumbar 
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curve and showed him how to maintain that curve 
and stand correctly. We have kept him under 
observation now for three years and he has had 
no recurrence. 

The third condition which I would like to bring 
up in its relationship to the anteroposterior curves 
of the body is abdominal and pelvic ptosis. Let us 
again recall our normal curves intersecting the line 
of gravity at the proper levels and with a pelvic 
angle of 45 degrees. First consider the thoracic 
cage. The ribs come to rest at approximately one- 
third inspiration. This holds the rectii muscles taut 
and with a flat abdominal wall. The lumbar curve 
is forward and with the psoas muscles passing from 
the anterior surface of the vertebral bodies down 
into the pelvis further narrows the opening into 
the pelvis. The pelvic angle being 45 degrees 
changes the direction of the abdominal pressure so 
that it is carried on the symphysis pubis and re- 
tained between the anterior abdominal wall and the 
psoas shelf. 


Now what happens when we reverse this lum- . 


bar curve? First of all the pelvic angle is lessened 
—the lumbar curve flattened so that the dorso- 
lumbar junction is posterior to the line of gravity. 
To compensate this the cervicodorsal junction is 
thrown anterior to the line. This forward move- 
ment of the dorsal depresses the whole thoracic 
cage so that the point of rest is less than one- 
third inspiration. This, in turn, allows the rectii 
muscles to sag, and releases the forward support 
of the abdomen. The posterolumbar curve throws 
the psoas muscles back so their support is lost 
and the decreased pelvic angle opens the pelvis 
to the full force of the abdominal pressure. Why 
shouldn’t there be ptosis? All the support struc- 
tures of the abdomen are gone. 

So, in your cases of ptosis—in addition to diet, 
bowel education, knee chest position and the many 
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other things that you do for them—reconstruct 
their anteroposterior curves and show them how to 
maintain them. 

The correction is very simple. The majority 
of them can be pushed into the proper position with 
the hands. The maintenance of the curves is up 
to the patient. There are probably many ways of 
doing it, but I have found the simplest to be with 
the aid of a trunk strap. This strap is passed 
around the waist and anchored to any convenient 
object—a door knob or water faucet—the patient 
stands erect not drawing back in the strap, the 
patient’s hands are then clasped back of the neck, 
the elbows brought together and down on to the 
chest. This exaggerates and locks the normal pos- 
terior dorsal curve. Holding the dorsal locked the 
patient then bends backwards over the strap, the 
strap in this manner exaggerating the lumbar curve. 
The bend is from the vertical backwards, and back 
to the vertical. A half-dozen back bends should 
be sufficient to put the lumbar curve in proper posi- 
tion. The exercise ends with the patient vertical. 
The hands are then unclasped from the neck, but 
without moving the dorsal flexion. The head is 
then raised and the patient instructed to take 3 
full breaths. This raises the thoracic cage and 
tightens the rectii muscles. The patient is now 
standing in an erect and proper position. 

These anteroposterior curves are important. 
We should watch for any deviation from the normal 
in them. 

Line up your patients with a straight edge if 
necessary and see that they intersect their line of 
gravity at the proper levels. Any deviation from 
that line must be accounted for and if possible cor- 
rected. And many times, in many cases, the recog- 
nition and correction of these seemingly minor 
points, are the difference between partial health and 
complete cure. 
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CONVENTION NOTES 


Osteopathic 
Post-Convention Tour 


to 
Nine Glorious Days of SAILING SHELTERED 
SEAS Through the Famous Inside Passage Sail- 
ing from Seattle 9:00 p. m., Monday, August 10; 
returning 2:00 p. m., Wednesday, August 19. 


REGULAR STEAMER FARES APPLICABLE 
—NO PREMIUMS COLLECTED 


LOOKING ACKOSS LAKE BENNETT, ALASKA y 
—Courtesy White Pass & Yukon Route. % 


Dr. Roberta Wimer-Ford, Chairman Pre- and Post-convention Tours, and Dr. F. M. B. Merrithew, 
Secretary-Manager Local Executive Committee, in connection with the National Convention of the 
American Osteopathic Association at Seattle, August 3 to 8, 1931, have made a rather novel arrange- 
ment for a most interesting post-convention cruise to Alaska following this meeting. 


The novelty of the arrangement lies in the fact that an opportunity is afforded osteopathic phy- 
sicians and members of their families to make an Alaskan cruise as a body without being obligated 
to pay a premium above the regular steamship fares for the privilege. Regular steamer fares will be 
applicable. 


The cruise will be known as the ““Nine-Day Inside Passage Cruise” to Skagway and return, calling 
at Ketchikan, Taku Glacier, Juneau, Skagway, Haines, Sitka (the old Russian capital) and Wrangell. 
Time is offered so as to permit of side trip by automobile from the present capital, Juneau, to Auk 
Lake and Mendenhall Glacier and from Skagway over the White Pass & Yukon Route rail line, fol- 
lowing the Trail of 98, to Lake Bennett. Steamer call at Haines has been set so as to permit the 
garrison at Chilkoot Barracks, the only Army post now in Alaska, to give a dance in honor of the 
passengers. 


The vessel selected for this Alaska Cruise is the twin-screw, turbo-electric driven steel, oil-burn- 
ing steamer Alaska. She is one of the finest and largest operating on the Southeastern Alaska Route 
to Skagway and Sitka. Her length is 366 feet, breadth 49 feet, displacement tonnage 6551 and gross 
tonnage 4658. She has accommodations for 248 first-class passengers; hot and cold running fresh 
water in every stateroom; a number of rooms with private tub or shower bath. (See picture p. 249, 
Feb. Jour.) 


ROUND-TRIP FARES from Seattle, including berth and meals, are $90, $100, $110 and $120 for standard 
stateroom accommodations. For rooms with shower, $137.50 to $142.50; with tub bath, $152.50. Fares quoted are 
for adults. Side trip fares—Auk Lake, $3.00; Lake Bennett, $7.50. 


A great many of the rooms on the 
Alaska on her sailing from Seattle, 9:00 
p. m. Monday, August 10, have been set 
aside for the exclusive use of osteo- 
pathic physicians and their families. To 
join the party all that is necessary is to 
see your nearest travel bureau, railroad 
or steamship ticket agent, and make ap- 
plication for reservation on this sailing. 
Specify that you are an osteopathic 
physician. 


Folder with itinerary of the trip and 
pictorial booklet with large map attached 
yours for the asking. Secure from your 
nearest travel bureau, railroad or steam- 
ship ticket agent, or direct from the 
Alaska Steamship Company, Pier 2, 
Seattle; 620 Market Street, San Fran- 
cisco, or 707 South Hill Street, Los 
Angeles. 


E. R. Lypa, 
Vice Chairman, Local Executive 
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Committee. 
HARDING GATEWAY, ENTRANCE TO RESURRECTION BAY, 
ALASKA 


—Courtesy Alaska Steamship Line 
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UPPER RIGHT QUADRANT REGION 


If there is one thing above another that one 
might almost plead for among osteopathic teachers, 
students, and doctors in the field, it is more knowl- 
edge and understanding of the anatomy, physiology, 
and possible pathology of the body. 

A hungry growing knowledge and understand- 
ing, if you will, a mental x-ray sense of parts and 
organs, their relation and their function—a bit of 
appreciation that makes one anatomy conscious, 
physiology conscious, pathology conscious, life con- 
scious. Nothing less will make one a physician or 
surgeon, especially an osteopathic physician and 
surgeon. 

The most striking moment in “Dan’s Decision,” 
the osteopathic film, was when the light first 
dawned on Dan and he began to see what it was 
all about—his first sense of the nature of things. 
Yet it may be possible for one to go the gamut of 
college and some sort of practice and never awake 
to the significance of it all. 

When the awakening itself happens it makes one 
pause in reverence and awe at what is before him— 
what is happening urder his hands—what intricate, 
delicate, far-reaching factors are at work with age- 
old purposes. With care and caution (and if he 
knows), with assurance, he will venture in where 
angels fear to tread. 

And the more we know the more we pause, 
wonder, and question—a significant sign of the 
growing, searching mind. What we know makes 
us eager to get the rest of the story, if any degree 
of wisdom is to be our goal. 

Any part, joint, or organ, or quadrant holds 
enough marvel and interest to challenge any stu- 
dent of therapy in any school. William Osler once 
said, “If you understand syphilis in all its manifes- 
tations all things else in clinical medicine will: be 
added unto you.” 

Dr. David Reisman would paraphrase this by 
saying, “Understand what can happen and is hap- 
pening in the right upper quadrant and all things 
else in clinical medicine will be added unto you.” 
This information and understanding may be derived 
from most any area. 


Dr. Crile, speaking of this section from the sur- 
gical standpoint, says that the rich innervation about 


the liver and gall duct “is comparable to the telephone 
exchange in a large city” and emphasizes the care 
and delicate skill which one must use in avoiding un- 
necessary contacts or disturbances of these segments. 
“One can easily see,” he says, “how anything that in- 
terferes with the innervation will interfere with the 
function of the whole group of abdominal organs. 
Each separate liver cell has its own special nerve 
supply, not only upon its boundary, but a little fila- 
ment of nerve tissue penetrates into each liver cell. 
One could expect to find that an organ whose struc- 
ture is thus wired in every unit, so to speak, would 
have a close relationship with the great functions of 
the body. 

“This area is the place in which we live, the great 
processes of life, of nutrition and elimination take 
place here in the abdomen. The brain is like the peri- 
scope. It is projected upward to look about, but the 
great basic fundamental phenomena of life are con- 
ducted in this zone of the body. 

“This great organ (the liver), the greatest chem- 
ical factor of the body, is very susceptible to change 
of temperature because a change of one degree in a 
living or non-living system alters the speed of chem- 
ical activity 10 per cent . . . and we have shown that 
when we open the abdomen we can see the tempera- 
ture of the liver falling.” 


Dr. Crile further emphasizes the importance of 
keeping patients warm and speaks of many in- 
stances during the war where patients were cold or 
the table or operating rooms were cold and that 
“many of them would die, and die directly—merely 
from exposure.” 


He finds that diathermy often helps to keep the 
liver, or other regions, at normal temperature dur- 
ing operation and closes his paper by saying, “I 
would call attention to the fact that the liver is an 
excessively sensitive organ responding to every in- 
fection, every action that the body itself performs.” 


Emphasizing care under operation, Dr. Crile 
goes on to say, “We can start at the top of the gall- 
bladder and make a sharp knife dissection (such as 
I have seen Dr. Dever do with such marvelous 
skill) leaving one layer of the wall against the liver 
so as to have no exposed liver cells at all, carrying 
the dissection on down until we get to the base of 
the gallbladder.” 


“Speaking of the physiology of the liver, Dr. 
Frank C. Mann of Rochester, says: 


“Many of the functions of the liver are similar to 
those of a ductless gland—more physiologic activities 
in the hepatic cell than any other cell in the body— 
{and that one activity of the liver is] associated with 
the exchange of substances carried to the organ and 
discharged from it into the blood stream. 

“The stellate cell of the liver has the activity of 
the large fixed macrophage . . . these cells have great 
phagocytic ability and are capable of taking up a large 
amount of finely divided foreign bodies . . . they may 
also be of importance in the processes of anaphylaxis 
and immunity ... the liver protects the body from 
certain toxic substances ... and many more as yet 
little understood functions that are related to the gen- 
eral well-being of the organism... the importance 
of the physiology of the liver can hardly be overesti- 
mated. 

“Future research may show that much of the 
patient’s ability to resist disease successfully or to 
withstand operation depends directly or indirectly on 
the liver. 

“In the last analysis,” says Reisman, “the physi- 
cian’s sixth sense through his intuitive knowledge of 
the human constitution from a long and well treas- 
ured experience” must count more than any mechan- 
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ical method or routine physical examination can de- 
termine. 


When, as Dr. Pritchard brings out in a recent 
article emphasizing that a treatment about the occi- 
put and the ninth dorsal will restore a dangerously 
low blood pressure and maintain it for a few hours, 
why may not a discreet treatment directed to the 
liver and its innervation be effective in maintaining 
or increasing its activity, not alone in overcoming 
infection and like ills, but also fitting the patient 
to better withstand shocks and operations? 


That “danger zone” is also the most vital zone 
and should have first consideration under all condi- 
tions. Drs. Still, Lane, Burns, and many others 
have emphasized the importance of this area as “the 
place in which we live.” 

The osteopathic concept and practice gives new 
light and interest and often a changed picture of 
prognosis and results. 


SERVICE CLUB SPEAKERS 


It has been said that in addressing service clubs 
we should avoid saying anything about osteopathy, 
or mentioning that name other than in the intro- 
duction. That would be considered propaganda by 
some. 

According to a southern editor, who sees hope 
for the future in the growing curiosity and intel- 
lectual awakening of the masses, “Man is no longer 
afraid of his own thoughts. The modern mind ques- 
tions everything.” 

Never before has there been so much of intel- 
lectual curiosity nor so great a variety of intellect- 
ual interests as there are in the world today. Men 
want to know. Intelligence was never before so 
aggressive. This we know to be true because of 
the crowded halls at city clubs, public museum lec- 
tures, the demand for an increasing number of 
books, periodicals, etc. 


Old notions no longer rest secure in the once 
impregnable minds. Man is neither afraid nor 
ashamed to think honestly about any question that 
interests him. He does not hesitate to question 
authorization. 


Accepted notions are brought out for question- 
ing, which accounts for the changed attitude to- 
wards things supposed to have been unquestionable. 


Dr. John MacDonald, when speaking before the 
Grand Rapids Kiwanis club, told them frankly and 
simply the objectives of the American Osteopathic 
Association, and members of this Club were heard 
discussing the illuminating talk given. They ex- 
pressed delight in knowing of the efforts being 
made by our profession to alleviate human suffer- 
ing. 

Why then, should you think in the light of this 
modern intellectual renaissance, when men in great 
numbers are saying: “I do not know—but I want to 
know,” that it is not proper or ethical to state those 
things we consider fundamental to our practice? 
Victor W. Purpy. 
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THE IMPORTANCE OF SPINAL EXAMINATION 


In a paper read before a medical congress, John 
Phillips, Assistant Professor of Therapeutics in the 
Western Reserve University School of Medicine, 
Cleveland, emphasizes the importance of examination 
of the spine in the presence of intrathoracic or ab- 
dominal pain. He laid stress upon careful physical pal- 
pation along with x-rays to determine pathological 
conditions. 

“Palpation of the spine confirms the findings from 
inspection,” he says, and goes on to discuss the various 
conditions which may show up, such as Pott’s disease, 
neoplasm of the vertebra, aneurysms, enlarged 
glands, kyphosis, lordosis, scoliosis. Quoting 
further: 


It is a trite saying that when patients present symp- 
toms resembling those of lumbago, the physician should 
always consider the possibility that they. may be caused 
by a stone in the kidney. It should be also born in mind 
constantly that in the presence of symptoms referable to 
the kidney, one should consider the possibility of a spinal 
lesion, a point which is well illustrated by the following 
case: 

The potest a man 40 years of age, for a years had complained 
of pain of a burning character in the region of the right kidney, which 
disappeared when he lay down or when he held up his abdomen. He 
had had various operations—an appendectony in 1919; an exploratory 
laparotomy in 1925. and a right nephrectomy in 1926 without relief 
of his symptoms. Examination showed him to be a flat-chested indi- 
vidual with a prominent abdomen and lordosis of the spine—a typical 
visceroptotic habitus. I feel quite sure that in this case the symptoms 
were the results of a poor posture and a visceroptosis and that they 
will be relieved by systematic exercises and abdominal support. 

Since in arthritis of the lower dorsal spine, whether of 
the simple infectious or tuberculous type or in the pres- 
ence of neoplasm of the vertebrz, the pain is referred to 
the abdomen, these conditions may simulate chronic cho- 
lecystitis, chronic appendicitis, pyelitis or nephrolithiasis. 
The practice of every physician includes cases in which 
the appendix or gallbladder has been removed or a kid- 
ney explored without relief to the patient; and later on, 
roentgenograms of the spine have disclosed the true na- 
ture of the disease. 


If the physician will keep in mind the wide distribu- 
tion of the symptoms of spinal disease, and in such cases 
as have been described will,examine the spine carefully. for 
deformities, such as kyphosis or scoliosis, for the limita- 
tion of motion and rigidity of the muscles, and will supple- 
ment the physical examination by roentgenograms of the 
spine, such mistakes may be avoided. 


DR. ETHEL MELLOR’S BOOK 


A new book is always an event whether gotten 
out for some special cause, purpose, to portray a 
personality, to entertain, or to inform; and so it 
was with special interest that Dr. Mellor’s book, 
“Manipulation as a Curative Factor,” was received 
in this office from across the sea. 

Methuen & Co., Ltd., 36 Essex Street, London, 
W. C. 2, have gotten this out in excellent taste, and 
it is a most interesting and readable book, addressed 
to the thoughtful lay and medical element. Much 
study and research is evident throughout, especially 
facts which show that “manipulation is not a new 
art. .. . It can be traced back to antiquity.” Dr. 
Mellor is a graduate of Kirksville and is to be com- 
mended for this work. 

In Dr. Mellor’s preface we read, “As a scientist 
the writer seeks to correlate osteopathy and medi- 
cine in the hope that the community will reap the 
benefit.” 

In the book review section Dr. Hulburt has 
given a very complete review of this book. 
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Department of Professional Affairs 


VICTOR W. PURDY, Chairman 
725 Caswell Bldg., Milwaukee, Wis. 


HOSPITALS AND SANITARIUMS 


OREL F. MARTIN, Chairman 
43 Evergreen St., Jamaica Plain, Boston 


RIVERSIDE (CALIF.) OSTEOPATHIC HOSPITAL 


Dr. Errol R. King, superintendent, made his annual re- 
port to the Board of Directors of the Riverside Osteopathic 
Hospital on January 15. It showed that 160 patients were 
cared for during the year. There were 39 births. Thirty 
minor and 9 major operations were performed. General 
cases numbered 43. There was a noticeable increase in activi- 
ties over 1929. A vote of thanks was tendered the hospital 
auxiliary and the nursing staff was commended for its effi- 
ciency. Dr. King was reelected superintendent. J. H. W. 
Warren and J. S. Bordwell were reelected directors and also 
reelected president and secretary treasurer, respectively. Mrs. 
Charles G. Rouse was added to the board of directors. Su- 
perior Court Judge O. K. Morton, one of the holdover 
members, was reelected vice president. 


BUREAU OF CENSORSHIP 


GEORGE J. CONLEY, Chairman 
810 Chambers Bldg., Kansas City, Mo. 


FEE SPLITTING 

Therefore all things whatsoever ye would that men snould do 

to you, do ye even so to them: for this is the law and the 

prophets. 

Matt. 7:12. 
THE SPECIALIST 

Whether the specialist, in his desire to attract business, 
inaugurated the custom of fee splitting or whether the 
practice was initiated by the referring physician is a mooted 
question. In any event, it is immaterial. The practice is 
with us deeply rooted and, due to assiduous cultivation, is 
growing luxuriantly. 

The embryonic specialist comes upon the stage with a 
brand new set of instruments and no business. He is long 
on theory but short on clinical experience. He is impatient. 
He wants business. Hence to stimulate interest and to 
attract business to himself, he canvasses the general men 
among his friends or in his territory promising a percentage 
of the fee in return for reference of that business. The 
same condition confronts the would-be or the incompetent 
specialist; also the competent, impecunious one. 

Then there is the competent specialist who takes the 
business slogan “quick sales, small profits,’ who depends 
upon volume, even at the expense of a heavy percentage to 
pe con it, in order to build up a lucrative practice quickly. 

Such men find fee splitting the quick, easy way to 
acquire a practice and they are prone to resort to com- 
petitive bidding to obtain business. 

The conscientious, competent specialist, the one who has 
really qualified and who is putting the best of himself into 
his profession and into his work, very generally views the 
situation differently. He has taken the time away from his 
practice to study, and by clinical experience under skilled 
instructors to attain competency and proficiency in his 
chosen specialty. This carries with it a considerable outlay 
in the way of expense. He returns to engage in the practice 
of said specialty and in addition, relinquishes the remunera- 
tion formerly derived from his general work. This naturally 
reverts to the remaining general men who collectively profit 
thereby. He is then limited to his specialty. 

His code of ethics from time immemorial binds him to 
do the work of his brother physicians, their families and 
their charity work falling in the range of his specialty, gratis. 
He also accepts the good, bad and indifferent business risks 
on a basis of equality and, if someone of these beats his 
bill, he accepts it as one of the natural hazards and charges 
it to loss. It is a give and take proposition. He hopes to 
fare better the next time. 

As a recompense for the sacrifices he has made in 
acquiring and adhering to his specialty, plus the gratuitous 
service to the doctor, his family and his indigent patients 
dictated by the code of ethics, and the losses accruing due 
to patients beating their bills, he argues that the business 
originating in that general man’s practice, falling in his 
specialty, should be referred to him unconditionally. He 
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recognizes the fact that the general man has had neither 
the training nor the experience necessary to handle this 
business. He is not competent to proceed further with it. 
In justice to the patient it must be referred to some one 
more competent or else he must accept the stigma of failure 
and the loss of confidence on the part of that patient should 
he persist in his treatment. In such an event he should be 
pleased to have access to some one more competent than 
he to turn to in this time of trouble. It should be a source 
of satisfaction to advise that patient to go to some one 
capable of correcting the condition, knowing full well that 
said patient will return relieved and with a greater degree of 
confidence than ever in his family physician. Friendly con- 
sultation is a decided asset to any doctor and should be 
cherished. 

The specialist is in a position to advise the patient 
relative to aftercare or followup treatment. He may in 
addition discover some other trouble which may have a 
bearing on the case and may insist upon corrective treat- 
ment for the same. The patient is very likely to accept his 
advice and act upon it accordingly. For example, a patient 
was referred to a surgeon for the removal of a uterine 
fibroid. On opening the belly a hypertrophic liver was en- 
countered, evidently of the “work” variety. The attention 
of the patent was called to the condition and she was advised 
to put herself under her doctor’s care until said condition 
had cleared up, a period of time necessitating treatment 
from three to six months; and this advice was heeded. 


Again in case of a fractured limb the specialist may 
reduce the fracture, apply a cast and instruct the attending 
physician to remove the cast at the end of two weeks, treat 
the limb and reapply the cast. This to be repeated daily for 
two months. He may also tell the patient those are his 
orders and that such care is necessary to insure a good 
result. 

If such advice originated with the referring doctor the 
patient might feel that the doctor was overdoing the matter 
and had a personal business axe to grind, whereas the 
specialist’s advice would be free from such bias and would be 
heeded more carefully. 

The specialist argues that the family physician should 
be paid for his time and his labor in working up the case 
and in making a diagnosis but that he, individually, should 
present his bill to the patient and collect for it direct. If 
the patient insists upon the doctor accompanying him to the 
hospital or wherever contact is made with the specialist, it 
should be understood that a bill would be rendered to cover 
travelling expenses and time away from his business. A 
patient would be dumb indeed who would reason that a busy 
doctor could render such service gratis. Of course if the 
referring doctor and the specialist are residents of the same 
community, then the question of expense would be negligible 
or nil. 

If the specialist performs an operation in the patient’s 
home or in the local hospital of referring physician’s city 
and arranges for the family physician to assume the after- 
care then a division of the fee becomes imperative unless 
specific arrangements are made whereby the patient under- 
stands that an additional bill will be rendered by the 
attending physician to cover such service. As a rule be it 
understood the operative fee carries with it the responsibility 
for the postoperative care. 


Every surgical operation is a potential damage suit. 
A sponge or an instrument may be left in the belly, or a 
drainage tube may be lost or overlooked therein, or from some 
uncontrollable cause the results may prove not only un- 
satisfactory but detrimental to the patient, or the patient 
may be of the type that files a damage suit against the 
specialist in order to beat his bill for professional services. 
Be that as it may the courts rule that the specialist alone 
is responsible. The referring physician is not included in 
the suit. 

This hazard is becoming more and more acute and 
must be taken into consideration. The specialist con- 
tends that inasmuch as he does the work and is compelled to 
assume all responsibilities he should not be compelled to 
divide the fee with the referring doctor. The referring 
physician, as an excuse for participating in the fee, insists 
upon giving the anesthetic or in assisting the specialist 
in the operating work. Such an arrangement as a rule is 
unfair to the specialist and unjust to the patient. The 
patient undergoing an operation has the right to expect and 
should have every advantage looking to the safe and suc- 
cessful termination of his operating room ordeal. The 
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referring physician as a rule is not competent to carry a 
patient safely through the vicissitudes of a long anesthetic. 
He has had neither the training nor the clinical experience 
to qualify him for that responsibility. Hence he becomes 
an additional hazard which the specialist must guard against 
to avoid accident. Should he elect to assist in the operative 
work, he slows up the operation for the reason that he 
cannot automatically lend his hands to the technical needs 
without more or less detailed instruction. He cannot antic- 
ipate the varied steps in the operative sequence, hence time 
is lost in giving him the necessary coaching. Lastly, due 
to lack of clinical experience, he has not developed the 
aseptic conscience, hence the specialist must keep an eye 
on him constantly. So, whether serving as anesthetist or 
as assistant, he compels the conscientious surgeon to divide 
his attention, which works an injustice to the patient. The 
referring doctor in such a capacity becomes a menace to 
the patient and a needless hazard to the specialist, instead 
of a benefit and an assistance. If he is desirous of obtain- 
ing clinical experience then he should be willing to accept 
such instruction in lieu of any participation in the fee. 

The operative fee is understood generally to include 
such postoperative attention as may be necessary to protect 
properly the patient’s welfare and to insure the quickest 
recovery. Blood transfusions, the use of solutions intraven- 
ously, x-ray or radium exposures, etc., are not classed as 
routine aftercare and always are considered as extras. 
Dressings and routine treatment are a part of the operative 
responsibility. The surgeon must assume this without extra 
charge to the patient. 

The outcome from any operative seance can be judged 
only by the law of averages. No one knows in advance 
what any given individual will do or how long it will take 
him to recover. 

He may be able to leave the hospital in two weeks (the 
general average on major work). Suppose the breaks are 
against him and the patient is confined thirty, sixty or even 
ninety days due to some unavoidable, unpremeditated com- 
bination of circumstances. The fee is fixed. The patient 
resents any suggestion for an increase in it. The surgeon 
must see him through properly to protect himself. Hence 
he argues that inasmuch as he accepts the incubus of this 
unknown period of aftercare he should be entitled to all of 
the fee. For, even at the best in some long drawn out cases, 
the operative fee does not begin to recompense the specialist 
for the actual time consumed with the aftercare. 

Lastly, there is always to be considered the “club” de- 
signed to compel the osteopathic specialist to submit to a 
division of the fee. The medical specialist (of which there 
is a superabundance) is willing to make almost any kind of 
a concession to get the business from his osteopathic brother. 
He pats him on the back, recognizes him professionally, sub 
rosa as an equal, allows him to assist and to assume the 
aftercare and will accept almost any division of the fee in 
order to get the business. The osteopathic specialist is 
confronted with the cold alternative, “Come through or I'll 
take my business to Dr. So and So who will be glad to 
grant me all I ask.” Of course the referring osteopath 
would never feel that he should ask the medical specialist 
to contribute funds to help the osteopathic profession pro- 
tect itself against the onslaughts of organized medicine. 
Nor would he expect said specialist to make any kind of a 
fight to protect the professional standing of osteopathy. He 
does not resent the fact that his relationship with the spe- 
cialist is of the clandestine variety; that he cannot have his 
name on the chart or give orders in the hospital to which 
his medical confrere takes the business or that he is depriv- 
ing his own profession of the sinews of war necessary for 
self-protection. It is a self-centered business proposition 
pure and simple. 

To be consistent the referring physician, should he 
insist upon a division of the fee from the specialist, should 
divide any or all fees coming his way by reference. If the 
specialist sends the patient home with instructions to con- 
tinue treatment until the cure of that condition is complete, 
all money accruing therefrom should be subject to division. 
Or should he refer a case, not subject to his specialty, to 
the general man for treatment, that too should come auto- 
matically under the same construction. But does he so 
consider it? “It is to laugh!” 

As the case now stands between the general man and 
the specialist it might be likened to a jug which has the 
handle all on one side and that is held by the general man. 

In the next issue the viewpoint of the patient will be 
considered. 
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NORMAL SPINE WEEK 

Many osteopathic groups have plans well under way for 
the observance of Normal Spine week, March 15-21. It is 
not too late to begin in other communities though if the 
regular week is to be observed there is no time to lose. 

Often the results secured during Normal Spine week are 
such that clinic work is continued on a permanent basis. 

The Central office of the A.O.A. has a manual of plans 
for the organization and conduct of clinics, either on a 
temporary basis as in connection with Normal Spine week, 
or on a more permanent plan. The material includes sug- 
gestions for public health talks, newspaper publicity and 
advertising, as well as the conduct of the clinic itself. You 
are welcome to your copy if you will only ask for it. 


Dr. Joseph L. Peirce, Lima, Ohio, formerly chairman of 
the bureau of clinics and for a long time very active in 
women’s club work, has been appointed clinic chairman for 
the , Ohio Association of Osteopathic Physicians and 
Surgeons. 


Dr. H. I. Magoun, Scottsbluff, Neb., formerly president 
of the state society and now chairman of its clinics com- 
mittee, has sent a circular to the profession in Nebraska 
including the following: 

“Don’t blame too much on the hard times. Maybe you 
just need to educate more with good osteopathic literature. 
‘The time to advertise is when sales are hard.’ ‘Sustained 
advertising the year round builds a confidence that is not 
easily shaken. Steady trade built through advertising cannot 
be established through any other method.’ 

“Be that as it may, do not overlook the possibilities of 
the clinic as a practice builder. There are several types of 
clinics. We shall outline some of them briefly. 

“*The specialist clinic.’ You invite a specialist in surgery, 
otolaryngology, ambulant proctology, varicose vein treat- 
ment, foot treatment or what not. The clinic is advertised 
beforehand and appointments are made. Those who are 
able to pay contribute enough to reimburse the visiting 
doctor (and usually yourselfy while some cases may be 
treated free. You may well study up on the subject before- 
hand, learn all you can at the time and then continue the 
work afterward. It will keep patients in the osteopathic 
fold and their confidence in you. 

“‘Children’s clinics, special.’ Occasional clinics like 
Normal Spine Week when several doctors get together or 
call in a specialist in children’s conditions. These are usually 
free clinics and are limited to examination. Much work 
may come your way from them, however. Proper publicity 
is a big help. Typewrite what you want published, double 
spaced, on one side of the sheet, and leave the heading 
blank. Nine times out of ten it will be printed verbatim. 
You have saved the editor time and work. Group clinics 
also come under this head, as when you examine a scout 
troop, a girl’s club and so on. 

“‘Children’s clinics, regular. Dr. Eva Magoun (no 
relation of mine) has a splendid idea here. She got out some 
announcements about a children’s hour at a stated time each 
afternoon. The nurse or assistant makes appointments, 
weighs and measures, figures deviation from standard, re- 
ports all your recommendations, as well as reports of 
progress in writing to parents and saves your time generally. 
You prescribe diet, recommend exercise and suggest changes 
in health habits. A substantial reduction from your regular 
fees is made for both examination and treatment. If the 
kiddies like you and improve as nine-tenths of them should, 
the rest of the family will come along. Having the kiddies 
fill out a health questionnaire as to teeth cleaning, bed time, 
eating habits and so on, gives you a wonderful opportunity 
to become indispensable to them. That is success.” 


Clinics have recently been organized in San Gabriel and 
South Pasadena, Calif. The members of the staff of the 
A. T. Still Research Institute are among those engaged in 
the work though the institute is not officially responsible for 
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the clinics and its funds are not used for any of the expenses. 
Most of those taking advantage of the service are American 
born, moderately intelligent citizens financially unable to 
pay ordinary fees for treatment. 


The Harrisburg, Pa., clinic received considerable news- 
paper publicity in connection with the benefit performances 
given January 26 and 27 by the Hedgerow Theater players 
= Philadelphia, who presented A. A. Milne’s “The Romantic 

ge.” 

It is reported that sixty-one patients were treated at 
the clinic in 1930, the total number of treatments being 1,154. 
The patients are asked to pay a small fee when possible 
but consultation and treatment are free when necessary. 


It is reported that a clinic was opened at Johnstown, Pa., 
January 23. This work is said to be the outgrowth of the 
free work which it was necessary to do on account of 
present industrial conditions. The osteopathic physicians of 
Johnstown have been carrying the burden for some time but 
with the opening of quarters in room 5, Swank Annex, 
Bedford and Main Sts., an appeal was made for public 
financial support. The doctors interested are C. L. Black, 
J. E. Rishell, Joseph Calafiore and M. J. Cramer, treasurer. 
The clinic is open on Mondays, Wednesdays and Fridays 
from 11 to 2, 4 to 6 and 8 to 9 o'clock. 


The Lower Rio Grande Valley Osteopathic society con- 
ducts clinics from month to month in the various cities 
where its meetings are held, as reported last month. At 
the first meeting in Brownsville a vacant room in a bank 
building was borrowed, chairs secured from a furniture store, 
curtains hung and the children received. Seven doctors 
examined fifteen patients ranging in age from five months 
to ten years. Case histories were reviewed at the evening 
session and written reports sent to the parents of all 
children. Those in charge feel that the plan of rotating 
from place to place will be a considerable disadvantage, 
especially in the case of those who may need surgical care 
which would have to be given at a later session, but they 
believe the difficulties can be overcome. 


BUREAU OF PROFESSIONAL DEVELOPMENT 


JOHN E. ROGERS, Chairman 
Oshkosh, Wis. 


OSTEOPATHIC CHILD STUDY ASSOCIATION 

It is very important that the osteopathic profession open 
their eyes and minds to the field that is before them and to 
the work that has been presented by the Osteopathic Child 
Study Association. 

This association has done all that it can do in developing 
its project until the osteopathic profession places themselves 
and their institutions behind it. 

It is most important that at this time the Osteopathic 
Child Study Association have the active codperation of the 
established clinics of the profession so that we shall be able 
to get together the very interesting data that is necessary. 

Much interest has been shown by educational author- 
ities. One professor of a great university whose member- 
ship last year was paid by one of our interested practitioners, 
this year renewed his membership with his own check, and 
much more promptly than many of the osteopathic profes- 
sion are doing. A certain woman intimately connected with 
the Child Study Association of America—a woman whose re- 
sponsibilities make it necessary for her to put her money 
where it will do the most good, wrote in to ask how our 
funds were coming in and volunteered to make her check for 
five dollars instead of the one dollar membership. 

That is the interest being manifested outside of the pro- 
fession. It is imperative that the osteopathic profession sup- 
port the Osteopathic Child Study Association by their prompt 
payment of the one dollar dues and for every organized clinic 
which has now been approached to place their data and find- 
ings in the hands of Dr. Jennie Alice Ryel, who is chairman 
of the Research Department of the Osteopathic Child Study 
Association. 

& 

The Placental Hormone (Steinach, E., M. Dohrn, 
W. Schoeller, W. Hohlmeg and W. Faure: Arch. f. d. 
ges. Physiol., 219:306.) The concentrated extract admin- 
istered to small animals developed the mammary gland in 
size and in function in castrates as well as in immature 


young. 
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INDUSTRIAL AND INSTITUTIONAL SERVICE 


P. E. ROSCOE, Chairman 
1001 Huron Rd., Cleveland 


Dr. M. G. Kirk, formerly at Macon, Mo., now at Corsi- 
cana, Tex., has been elected examining physician for the 
Woodmen of the World. 


Dr. Turman O. Lashlee, Humboldt, Tenn., was presented 
with a check for $100 at the recent football banquet of his 
high school, which was attended by 100 guests. Dr. Lashlee 
has served as assistant coach and trainer for the last four 
years, during which time he has never failed to have one of 
the boys ready for a game except in case of a fracture. A 
newspaper clipping reports that the team piled up 149 points 
against a total of 20 for its opponents during the season. 


Dr. Norman W. Routledge, Chatham, Ont., cared for his 
local high school football squad during the recent season. 


The Washington State College football team, cared for 
by Dr. Wilbur Bohm, won the Pacifie Coast Championship 
for the season of 1930. The total scores won by Washing- 
ton were 218 against its opponents 32. Washington won 
every game. 


LEGAL AND LEGISLATIVE 


A. G. CHAPPELL 
Legislative Advisor in State Affairs 
Jacksonville, Fla. 


(It is requested that when legislative inquiries and data are 
sent to Dr. Chappell copies be sent also to the Central office 
so that files there may be kept as nearly complete as possible.) 


CORRECTION 


Through an error in making up the pages of the Febru- 
ary JOURNAL a part of the legal and legislative material ap- 
peared on pages 254 and 255 under the head, “Statistics and 
Information.” 

CORPORATIONS PRACTICING MEDICINE 

The American Medical Association Bulletin gives an ac- 
count in its December number, evidently reprinted from Cali- 
fornia and Western Medicine, of a decision rendered in Los 
Angeles County Superior Court of California in the case of 
the People of the state of California on the relation of 
> a MacGowan, plaintiff, vs. Medical Service Corpora- 

ion. 

Two of the main questions involved were (1) Can a 
corporation practice medicine? (2) Was the defendant cor- 
poration practicing medicine? 

The court concluded that a corporation may be formed 
for any purpose for which individuals may lawfully asso- 
ciate themselves. Individuals may not generally associate 
themselves together for the practice of medicine because they 
may not, as individuals, practice medicine without special li- 
cense. The corporation cannot pass the Medical Board Ex- 
amination and can act only through its agents. All of the 
directors or stockholders of a corporation might be licensed 
physicians, but their shares might be transferred at any time 
by death or otherwise to those incapable of practicing medi- 
cine legally. Therefore, it was decided that since one may not 
do indirectly, as in this case by the creation of a corporation, 
that which is directly prohibited by law, the great weight 
of authority in California and elsewhere is that a corpora- 
tion, as such, cannot practice medicine. 

As to whether this corporation was practicing medicine 
it was shown that it maintained numerous stations where 
minor industrial injuries were treated. Each station has a 
waiting room, a treatment room, operating table and instru- 
ments, and is presided over by a licensed physician employed 
by the corporation on a straight salary. This was held to 
constitute practicing a system of medicine or mode of treating 
the sick and afflicted and, therefore, in violation of the medi- 
cal practice act. 

ON COLORADO STATE BOARD OF HEALTH 

The late Dr. R. M. Jones of Denver had served on the 
state board of health for nearly six years. Before him Dr. 
George W. Bumpus had been on the board since about 1919. 

TOXIN-ANTITOXIN AND VACCINATION IN ILLINOIS 

The attorney general of Illinois has ruled that osteopathic 
physicians may not vaccinate or administer toxin-antitoxin 
under the law. (Jour. Am. Osteo. Assn. Feb., 1931, p. 254.) 

The head of the state department of public health pointed 
out that the administration of toxin-antitoxin “requires an 
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injection with a syringe,” and that vaccination against small- 
pox “requires a slight surgical procedure.” Therefore, he 
asks whether persons who are “entitled to treat human ail- 
ments without the use of drugs or medicine and without 
operative surgery”” may apply these methods and if not what 
penalties are provided either for the use of such methods by 
osteopathic physicians or for holding themselves out as 
authorized to use such remedies. He wanted to know also 
whether the department of public health may withhold 
issuing its biologics to such persons. 

The attorney general answered in part: “Both toxin and 
antitoxin are listed under the heading of biologicals in the 
United States Pharmacopeia, which is a collection of for- 
mulas and methods for the preparation of drugs and a book 
of such formulas under such name is recognized as a standard. 

“Gould’s medical dictionary defines a drug as ‘A sub- 
stance used as a medicine.’ 

“The United States Food and Drug Act of 1906 defines 
a drug as ‘Any medicine for external or internal use, or both.’ 

“From a consideration of these various definitions it ap- 
pears to me that toxin-antitoxin is a drug or medicine. ... 

“Vaccine virus is the morbic principle of cowpox, which 
acts as a preventive of smallpox, and is, of course, a different 
article from antitoxin. .. . 

“This substance, used in the vaccination against small- 
pox is listed in the United States Pharmacopeia under the 
title of ‘Biologicals,’ and by reason thereof the same appears 
to me to come within the meaning of ‘drugs’ or ‘medicine’.” 

The attorney general ruled that either for the use of 
toxin-antitoxin or vaccination, or for holding himself out as 
authorized to use such remedies, an osteopathic physician is 
liable to fine or imprisonment or both. However, he held 
that the department of public health has no right to refuse 
to furnish such biologicals to osteopathic physicians, even 
though they may not use them. 

No distinction was made between those licensed under 
the present law and those under previous statutes. 


SCHOOL HEALTH CERTIFICATES IN IOWA 


The office of the Attorney General of Iowa on December 
3 wrote to the State Commissioner of Health as follows 
(Osteopaths; chiropractors; schools; osteopaths and chiro- 
practors may certify children to be non-infectious from 
communicable disease): 

This will acknowledge receipt of your request of 
October 22, 1930, which is as follows: 

“May a chiropractor or an osteopath legally certify 
children to be non-infectious from a communicable dis- 
ease and should this certification be accepted by a board 
of education through their principal or teacher?” 

In reply we would say that we are unable to dis- 
cover any distinction between a physician, osteopath or 
chiropractor, as the same relates to communicable dis- 
ease, and we are therefore of the opinion that a chiro- 
practor or an osteopath may certify children to be non- 
infectious from a communicable disease, and that this 
certificate should be given the same weight by a board 
of education through their principal or teacher as that of 
a physician. 

“Under title 7, relating to public health, paragraph 5 
of section 2185, states: 

‘Physician shall mean a person licensed to prac- 
tice medicine and surgery, osteopathy and surgery, 
osteopathy or chiropractic, under the laws of this 
state. 

“In the same Title, chapter 108, relating to contagious 
and infectious disease, we find that it is made the duty of 
the physician or in the event there is no physician the 
parent, guardian, school teacher or householder of the 
premises to report quarantinable or placard disease, 
whenever the same shall come to the attention, but we do 
not find any particular section bearing on the certificate 
or requiring that a certificate should be issued to children 
at the termination of the communicable disease, to be 
used by them in their school work, so that we can find 
no distinction between a certificate issued by a physician 
practicing medicine and an osteopath or chiropractor.” 


COUNTY HEALTH OFFICER IN KANSAS 
Dr. R. L. Ruttan, Grainfield, Kans., has been appointed 
for his third successive year as county health officer. 
FEDERAL COURT AND STATE MEDICAL BOARD 


The Associated Press reports that on January 28, Dr. 
John R. Brinkley, Milford, Kans., won a point in his effort 
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to set aside the revocation of his license by the Kansas state 
board of medical registration and examination. 

The state board found Dr. Brinkley guilty of gross im- 
morality and unprofessional conduct after hearings last Sep- 
tember. The charges against him involved, in part, his claims 
of success in transplantation of goat glands into human pa- 
tients to cure various ailments and to restore youthful vigor. 

In carrying his case to federal courts, Dr. Brinkley al- 
leged due process of law was lacking in the statute of author- 
ity under which the medical board acted, and in the board’s 
action itself. He asserted he was deprived of a property 
right guaranteed under the constitution. 

“If a controversy arising under the constitution and laws 
of the United States is presented to a federal court,” the 
federal judge’s order said, “the court has no discretion but 
must entertain the case.” 

Before the medical board heard his case, Dr. Brinkley 
filed in the Kansas supreme court an action to enjoin the 
board from holding the hearing. The federal judge found 
that new evidence which had developed since filing of that 
petition—evidence surrounding the hearing itselfi—made the 
case a matter for federal disposition. 


OSTEOPATHIC PHYSICIAN CORONER IN KANSAS 

Dr. Dale McCoy, Burlington, Kans., was elected coroner 
of his county. He was not a candidate but his name was 
written in on sufficient ballots to elect him. 


OUT-OF-STATE BOOK AGENT CANNOT COLLECT 


The judge in the city court at Wichita, Kans., recently 
rendered an interesting decision in a case where a New York 
book company was attempting to collect on an order for a 
set of books which an osteopathic physician claimed was given 
to him on approval and the order for which he had signed 
under a misapprehension. The judge ruled that contracting 
for the purchase of the books would constitute a sale and 
that this would be in violation of the state law relative to 
corporations not incorporated in the state and not authorized 
to do business there. For that reason he held that the 
company could not recover. 


CITY POSTS IN MAINE 


Bath, Me., is a city of about 18,000 population in which 
both medical offices are held by osteopathic physicians. Dr. 
H. B. Duce is now serving a three-year term as city sani- 
tarian and health officer and for the past six months Dr. 
Paul A. Gregware has been filling the office of city physician. 
His work includes obstetrics and minor surgery. 


MINNESOTA BASIC SCIENCE LAW HELD CONSTITUTIONAL 


It is reported that the Minnesota Supreme Court has 
held the basic science law of that state to be constitutional. 
The case was Minnesota v. Broden, appealed by the defend- 
ant on the ground that the law was unconstitutional and that 
the classified exceptions therein were unreasonable, arbitrary 
or discriminating. 


BARRED FROM PUBLIC HOSPITAL IN MISSOURI 


Osteopathic physicians are not admitted to the McCune- 
Brooks hospital of Carthage, Mo., and a great deal of public 
interest has been aroused. The superintendent of a factory 
appeared before the city council and complained that several 
of his employees had been refused admittance to the hospital 
and were forced to be entered as patients in an institution in 
another city at more expense than would have been the 
charge at Carthage hospital. Dr. Albert B. Wheeler, a mem- 
ber of the council, reminded that body of the fact that prom- 
ises had been made when a campaign was waged to assure 
passage of the $75,000 bond issue for the new hospital that no 
“physicians licensed by the state of Missouri” would be barred 
from practicing in the institution. A published statement, 
signed by the president of the hospital board, making the 
same promise, was also quoted. It was related how all medi- 
cal physicians of the city were invited to the opening cere- 
mony but osteopathic physicians were not invited. 

Newspapers quoted the president of the hospital board 
as stating in answer to questions that at the time the hospital 
was being constructed he did not believe that any branch of 
the healing profession could be barred from such an insti- 
tution but that he found later on consulting a prominent sur- 
geon that this was not true. The hospital staff, made up of 
physicians who practice at the hospital, therefore, prepared 
a rule which was adopted by the hospital board in conformity 
with the wishes of the American College of Surgeons. 
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THE TITLE, “DOCTOR,” IN NEW YORK 

An osteopathic physician has been going from dealer to 
dealer demonstrating and selling an instrument to aid the 
deaf to hear and in connection with the work, advertising 
a free audiometer test, a demonstration of the hearing aid 
and a ten-day free trial of the instrument. Dr. Rypins, 
secretary of the New York Board of Medical Examiners 
has objected to the use of the title “doctor” by this man in 
the advertising on the ground that he does not hold a New 
York license. It may seem to be implied that there would be 
objection also to his making the hearing test and demon- 
strating the instrument. 

The question was placed before osteopathic physicians 
in New York who have for years been in close touch with 
the legal situation and Dr. Carl D. Clapp expressed the opin- 
ion that “under the definition of medicine in this state you 
are attempting to diagnose deafness when you give the test. 
You are also attempting to help a deformity or physical con- 
dition,” Therefore, in Dr. Clapp’s opinion the New York 
law does not permit such work, either by an osteopathic or 
by another physician unless he is licensed in the state. 

The New York law provides that “any person who not 
being then lawfully licensed or authorized to practice medi- 
cine within this state shall not 

“Practice or advertise to practice medicine; or... . 

“Use the title ‘doctor’ or any abbreviation thereof in con- 
nection with his name or with any trade name in the conduct 
of any occupation or profession involving or pertaining to the 
public health or the diagnosis or treatment of any human dis- 
ease, pain, injury, deformity, or physical condition, unless 
duly authorized by law to use the same; ... shall be guilty 
of a misdemeanor.” 


CHIROPRACTORS CONVICTED IN PENNSYLVANIA 


It is reported that in two recent cases the supreme court 
and the superior court of Pennsylvania have ruled against 
chiropractors in their contention that the medical practice 
act does not purport to and does not, in fact, regulate the 
practice of chiropractic. (Jour. AM. Ostpo. Assn. Mar., 
1930, p. 321; Nov., 1930, p. 127) 

In the case of Long et al. v. Metzger et al. the chiro- 
practors sought to enjoin the state board of medical educa- 
tion and licensure from proceeding against unlicensed chiro- 
practors. The supreme court held that the practice of chiro- 
practic is comprehended in the term, “practice of medicine,” 
and that there was no basis on which a court of equity could 
restrain criminal proceedings. In a subsequent decision the 
superior court ruled in the case of Commonwealth of Penn- 
sylvania v. Long that the right of the state to regulate the 
practice of medicine and surgery is well recognized as a 
part of its police powers and that the same rule applies to 
the adopter of a new cult as to anyone else. If this entails 
a longer course of instruction, a wider knowledge and a 
greater skill than he may think necessary the criterion is 
what the legislature has enacted, and not what his personal 
opinion may be. 


ALCOHOL FOR SCIENTIFIC PURPOSES IN SOUTH DAKOTA 


’ The question whether an osteopathic physician in South 
Dakota may purchase alcohol for laboratory and scientific pur- 
poses has been under consideration for some months. On 
December 31, 1930 the office of the attorney general advised 
the state’s attorney at Madison, South Dakota, that laws of 
the state do not seem to contemplate the use of alcohol for 
scientific purposes by physicians in private practice but only 
by hospitals, state educational institutes, universities, colleges 
and high schools. 


TEXAS PRE-MEDICAL REQUIREMENTS IN COURT 


The supreme court of Texas on December 20 permitted 
petition for mandamus to be filed in the case styled Crawford 
v. State Board of Medical Examiners wherein Crawford and 
other osteopathic applicants seek a writ to compel the board 
to accord them the usual examinations and award them 
licenses to practice medicine in the event of their passing. 

Five graduates from the Kirksville College of Osteo- 
pathy and Surgery were refused an examination by the Texas 
examining board in June. This is in accordance with a ruling 
of the board which requires that all matriculating in 1926 or 
thereafter must be graduates of colleges requiring two years 
of premedical work. 

The law in Texas says nothing about preliminary edu- 
cation, requiring only a professional education of four years 
of eight months each. The board has added to the require- 
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ments to such an extent that not only must an applicant 
have two years premedical education, but also the colleges 
must require it of all their students. 

It is said that even those members of the profession in 
Texas who favor requiring the college work of applicants, 
do not feel that the board has the right to Jegislate by setting 
certain requirements on the colleges. Action is therefore 
being taken in court to get an interpretation of the law, and 
to see whether the board can enforce educational qualifica- 
tions not written into the law. 

Dr. Sam L. Scothorn, Dallas, a member of the present 
board has written a statement from which the following is 
condensed : 

“The law went into effect July, 1907. Its executive 
powers are vested in a composite board of eleven members, 
of different schools. No school shall have a majority and 
the intent of the board is to determine whether the applicant 
can diagnose. If so he may treat according to his own sys- 
tem. No examination is given in materia medica or treat- 
ment of any kind. There shall be no discrimination against 
any school, and successful applicants are granted the same 
unlimited license to practice medicine and surgery. The law 
permits the board to enforce rules fos requirements equal 
to our better class medical schools. 

“The law (Art. 5739) reads as follows: ‘Applicants . . 
must [be] more than twenty-one years of age, of good moral 
character, and graduates of bona fide, reputable medical 
schools. Such schools shall be considered reputable within 
the meaning of this law, whose entrance requirements and 
courses of instruction are as high as those adopted by the 
better class of medical schools in the United States, whose 
course of instruction shall embrace not less than four terms 
of eight months each.’ 

“On August 4, 1925, the Board passed the following 
resolution: 


“That an applicant ... shall be considered a graduate 
of a reputable medical college... when... the medical 
college from which he or she graduated maintained at the 
time of his or her matriculation the standard premedical 
education approved ... by the national association of the 
school of practice to which the college professed to belong; 

“«,. The matriculant of 1926 and thereafter must show 
that the college . .. maintained at the time of ... matri- 
culation, entrance requirements equal to those adopted by 
the better class of medical schools of the United States . 
[He] must present certified credits for the completion of a 
standard high school course, plus two years of standard pre- 
medical college work inclusive of 12 semester hours in chemis- 
try; 8 hours in physics; 8 hours in biology and 6 hours in 
English literature and composition, and not less than four 
courses of eight months each in a reputable medical college.’ 


“Inasmuch as none of our schools require the two years 
of standard pre-medical college work at present, those enter- 
ing school in 1926 or thereafter are not eligible for exami- 
nation or reciprocity. Since the resolution was put into effect 
fifty osteopathic physicians who entered school before 1926 
have been granted a Texas license by reciprocity. 

“On July 14, 1927, a ruling was given by the Attorney 
General, who, by the way, is the Board’s lawyer, which says 
in part: 

[Condensed] “ ‘It is our opinion that an applicant need 
not have two years of preparatory work in college before 
entering medical college. We do not believe that Article 4501 
should be construed to mean that all medical schools should 
be grouped under one head, and the standard fixed by the 
majority control in determining whether a medical college 
has entrance requirements equal to the better class of medical 
schools. What we think the legislature intended was that 
the board should determine from each recognized school of 
medicine, regular, eclectic, homeopathic and osteopathic, the 
standard maintained by reputable schools within each class, and 
require an applicant to meet the requirements fixed by such 
school of medicine. 


“‘In other words, in each school of medicine, the stand- 
ard required by the better class should be determined hv 
the board, and met by the applicant, rather than securing 
a standard from all of the medical schools, collectively. Any 
other construction would probably be held to be a discrimi- 
nation (which is prohibited by the constitution) against a par- 
ticular school. Of course, the provision “ ... whose course 
of instruction! shall embrace not less than four terms of 
eight months each .. . ” must be complied with.’ 
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“No ruling has been made since, and the last ruling made 
is supposed to hold until a later one is made. Our associa- 
tion feels that the above ruling is the correct interpretation, 
and, based on these facts, brought a petition to file mandamus 
proceedings, which petition the Supreme Court of Texas 
granted on December 20, 1930. The majority of the board 
who sustained thé resolution at the June, 1930, examination 
claim that since the majority of all combined schools re- 
quire the two years standard that the ruling of the board 
will be upheld by the Supreme Court. The minority of the 
board, which consists of one M.D. and the two D.O.’s, claims 
that the intent of the law is that each school of therapy can 
say what is a better class medical school in its particular 
therapy. 

“Inasmuch as court proceedings usually proceed slowly, 
it is impossible to predict when the case will be argued and 
decided by the court. In the meantime those entering school 
before 1926 are eligible, as stated above. The Board will 
meet in February to pass on reciprocity applicants, and the 
next regular meeting to give examinations will be held in 
June, 1931.” 


NO OSTEOPATHIC ALCOHOLIC PRESCRIPTIONS 
On December 2 the office of the attorney general of 
Wisconsin wrote to the president of the state board of 
medical examiners repeating the opinion given two or three 
times before that osteopathic physicians in Wisconsin licensed 
to practice osteopathy and surgery are not entitled to pre- 
scribe liquor for medicinal purposes. 


CANNOT SUPPRESS UNQUALIFIED PRACTICE IN ENGLAND 

The London letter dated July 26, 1930, published in the 
Journal American Medical Association for August 16 con- 
tained the following statement: 

“The medical secretary of the association, Dr. Alfred 
Cox, at the recent annual conference of the Association 
professionelle international des medecins expressed skepticism 
of the value of laws directed to the entire suppression of un- 
qualified practice. A motion of regret that he did not give 
that full measure of support to the recommendations of the 
conference to which they were entitled was now brought 
forward. Dr. Brackenbury, chairman of the council, said 
that Dr. Cox’s skepticism was representative of the general 
profession of this country. As a profession they had never 
made a demand for the prohibition of unqualified practice. 
They had held that it was consistent with the general English 
character that, if an adult Englishman chose to make a fool 
of himself in this direction, he might do so. All that they 
were concerned with was that he should have some means 
of distinguishing those who had passed through a certain 
training, and had obtained certain qualifications, from those 
who had not. Dr. Cox said that there was scarcely a rep- 
resentative of any one of the countries at the conference who 
did not explain that they had fairly stringent laws to put down 
unqualified practice and confessed that none of these had 
been of any use. Their chief use seemed to be to direct 
the charlatan into rather more suble ways. He did not be- 
lieve that it was possible to suppress the human desire for 
quackery. Dr. Graham Little, M.P., showed the impossibil- 
ity in this country of passing legislation suppressing un- 
qualified practice from his experience of bringing forward 
a motion in the House of Commons with the object of an 
inquiry into the whole question.’ The small body of medical 
members had to talk the motion out, for it was obvious 
that if it went to a division it would have been badly beaten. 
It came out that a committee of the house 200 strong was 
actually in existence for promoting the registration of osteo- 
paths, and practically all the speakers who were not physi- 
cians spoke against any measure for the suppression of un- 
qualified practice. The amendment was lost.” 


STATISTICS AND INFORMATION 
RAY G. HULBURT, Director 
Chicago 


A new book* which has been promised—or threat- 
ened—for several years has recently appeared, “dedicated 
to man’s best friend, the family doctor.” The title is 
“Quacks.” The writer is Chas. W. Warner. There are 
many references to Dr. A. T. Still and to osteopathy, be- 
sides the entire chapter dedicated to that subject. 

Throughout the book the writer is extremely posi- 


“Warner, Charles W.: Quacks. Price, $1.00. Pp. 206. Charles 


W. Warner, Jackson, Mississippi, 1930. 
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tive and dogmatic in his statements, which are often 
rather violent and frequently absurd. 

He makes a great pretense at accuracy, saying “I 
have spent weeks verifying material for a single page, 
and in some instances have spent weeks on matter and 
discarded it for... lack of authenticity” (p. 11). How 
accurate he is will appear in succeeding paragraphs. 

In giving an account of the history of osteopathy 
he says (p. 154) that “in 1892 in spite of his superior 
knowledge of anatomy we find that [A. T. Still] hired 
[William Smith] to teach him anatomy.” The records 
indicate that Dr. Smith was hired to teach anatomy to 
the students in the school while Dr. Still taught them 
osteopathy. There is no indication that there was any 
foundation for Warner’s statement. 

He says (p. 141) that the American School of Oste- 
opathy was chartered in 1894, whereas it is well known 
that it was chartered in 1892. 

He says (pp. 142, 143) that the A. T. Still School of 
Osteopathy was “founded in Kirksville by members of 
the Still family, who were not given jobs in the first 
school,” that it “needed an M.D. with a Missouri license 
to do surgery” and that it selected George A. Still for 
the place. He goes on to say that “George was sent to 
a medical college ... graduated, passed a state board 
examination, went to Vienna and Berlin to gain medical 
knowledge ... came home, worked over his medical 
knowledge, called it ‘osteopathy’ [and] was made presi- 
dent of the board of trustees” of the A. T. Still School 
of Osteopathy. Now as for Warner’s vaunted accuracy: 
It is a well known fact that there never was an “A. T. 
Still School of Osteopathy.” When the A. T. Still Col- 
lege of Osteopathy and Surgery was founded in 1922, it 
was not necessary for it to have an M.D. to practice sur- 
gery. Dr. George A. Still had been out of medical col- 
lege for eighteen years. He was, and had been for some 
time, president of the American School of Osteopathy. 
He was not at that time and did not at any time become 
in any way associated with the newer school. Further- 
more, his trip to Vienna and Berlin was made many years 
after he became associated with the American School of 
Osteopathy and not at the time indicated by Warner. 

Warner says (p. 131) “that A. T. Still was a half 
baked old fraud. He never attended a medical college.” 
This statement is evidently based on a sentence in an 
article appearing in the Ladies’ Home Journal for January, 
1908, and reproduced in Dr. George V. Webster’s 
book, “Concerning Osteopathy.” With all his super- 
human efforts at accuracy Warner misquotes this sen- 
tence on his page 131. The statement appearing under 
Dr. Still’s name was, “Early in the sixties I took a course 
of instruction in the Kansas City School of Physicians 
and Surgeons.” The fact is that this school was not 
established until 1869. If Warner had been so anxious 
for accuracy he could have established the fact that Dr. 
Still did attend that school. The discrepancy in dates 
I explained to Mr. Warner on April 6, 1929, as follows: 
“As to the claim that Dr. Still attended the Kansas City 
School of Physicians and Surgeons ‘early in the sixties;’ 
it is in order to say this: You know of course what a 
‘ghost writer’ is. A busy captain of industry or a leader 
in some other walk of life or even a famous athlete has 
a story that the people want. Either because he is too 
busy or for some other reason, it is desirable that some 
one else write the story. Some one else does write it, 
but naturally it appears under the name of the great one, 
though as you doubtless know, in these days we are com- 
ing more and more to the use of both names. The name 
of the captain of industry will appear in larger type, and 
then below that will be something like this, ‘As told to 
John Doe.’ 

“I think you said that you knew the Old Doctor 
Still. You read this article which was republished in 
Webster’s ‘Concerning Osteopathy.’ ... You know that 
Dr. Still himself did not write that article. He was a very 
busy man in the days when that article appeared in a 
popular magazine, and as he read it over, it was natural 
that he did not catch the error. I do not believe that he 
ever claimed to have attended a medical college ‘in the 
early sixties.’ I believe he claimed to have attended— 
and did attend—a medical college in Kansas City some 
years after the Civil War.” 

Dr. Still secured -his early medical training as other 
doctors of that time did—through apprenticeship. 
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Warner says (p. 151) that the Chicago Osteopathic 
Hospital was opened “recently,” whereas really it was 
established in 1902. 

The book is dated 1930. It refers to a visit the writer 
is alleged to have made to “the parent school at Kirks- 
ville, Mo.” “two years ago.” In a letter to me early in 
1929 he set the date of that real or supposed visit as the 
spring of 1926. The matter of dates, of course, would 
be of small importance if the alleged condition had held 
true at any time. He says he “learned that there were 
two cadavers available for dissection by six hundred 
students.” Osteopathic colleges at Kirksville have con- 
tinuously for many years had membership on the state 
board of anatomy and have received their share of dis- 
section material along with other medical schools in the 
state. Furthermore, it is well known that dissection 
work is taken only by certain classes and not by the en- 
tire student body at once. 


He says further (p. 128) “Also the graduating class 
had not seen a labor case. Kirksville is a country town 
of seven thousand, with no clinical material, and no 
thrifty farmer would permit his wife to become a subject 
in the amphitheater and give birth to a child before two 
hundred students.” It is a well known fact that Kirks- 
ville does have clinical material and that no graduating 
classes have gone out without having witnessed obstetri- 
cal deliveries. 

He gives (p. 153) the number of names in the di- 
rectory of the American Osteopathic Association as in- 
dicating that there are considerably less than 4,000 osteo- 
pathic physicians in the United States—but he takes 
directories of some years ago and significantly ignores the 
fact that they do not list those physicians who are not 
members of the association. 

Equally absurd is his explanation (p. 153) of “the 
large number of women in the osteopathic cult.” This 
he says “is due to the fact that Missouri State College 
for Women is also located at Kirksville’ and that the 
educated women from that institution are recruited as 
osteopathic students and given “advanced standing and 
special tuition” (p. 154). It is an easily provable fact 
that the number of students recruited from the Kirks- 
ville Teachers College (not the “Missouri State College 
for Women”) is extremely small if, in fact, there are any 
so recruited. 

The author shows his lack of knowledge of the plan 
of succesive editions of the Encyclopedia Britannica by 
saying (p. 148) that the article on osteopathy in the 
twelfth edition “was not printed in the body of the ency- 
clopedia, but in a supplement.” 

In the preface he mentions those who not only may 
but “will threaten legal action” and “that class of public 
officials who are on the quack payrolls,” ignoring the 
great number of servants of organized medicine paid by 
public taxes, who hold down jobs on national, state, 
county and local payrolls of all kinds and descriptions. 

He makes the ridiculous statements that “osteopaths 
... have lobbyists who are paid as much as $1,000 per 
week” (page 16) and that “in every state the osteopaths 
have their publicity committee and their student recruit- 
ing committee who are paid a bonus on students sent 
to school” (p. 147). 

As for consistency, it is stated (p. 61) that “with $100 
for diplomas and $50 to frame them, a quack can fill the 
four walls of his office” and yet (p. 149) “a student whose 
education will permit him to matriculate in a first-class 
school of medicine will pay less tuition in a first-class 
school than he would be obliged to pay in a diploma mill.” 

These are only examples of the errors and misstate- 
ments with which the book is filled. In view of the facts, 
no statement in the book can be accepted without veri- 
fication. 


What the author’s object in publishing the book may 
be is not certain, but on October 13, 1929, he wrote to 
me: “If you wish to buy this data [in the chapter on 
osteopathy], copyright, etc., you must do so before it 
goes to the printer.” 
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California 


At the annual meeting of the Board of Examiners, 
January 13, officers were elected as follows; President, Dr. 
Robert G. Lawson; vice president, Dr. Henry F. Miles; 
secretary-treasurer, Dr. Lester R. Daniels. 

The next meeting will be held in Los Angeles in July. 

Illinois 

The next Illinois examinations will be held April 7, 8, 
and 9, according to announcement by Dr. Oliver C. Fore- 
man, osteopathic committeeman. All applications should 
be addressed to the Department of Registration and Edu- 
cation, Springfield. 


Washington 


The state examinations have been arranged so that 
those attending the Seattle convention August 3-8 may 
take them by coming early. The Basic Science Board 
meets July 9 and 10, followed by the osteopathic, July 13 
and 14. This will give time before the convention to see 
some of the wonderful sights of Puget Sound and to visit 
Mt. Tacoma (Ranier), as the old Indians called it, where 
more tourists visited the past summer than any other 
national park. It is reached over a paved highway from 
Seattle through Tacoma, 86 miles from Seattle and 54 from 
Tacoma. The highway between Seattle and Tacoma is a 
double highway, with slight grades and no angle turns, 
one of the few such highways in the United States. 

I will gladly give any information relative to the ex- 
amination or the laws of Washington and furnish the 
necessary application blanks—W. T. Thomas, D.O., 3002 
N. Proctor St., Tacoma, Wash. 


LEGAL MATTERS OF PRIME IMPORTANCE TO 
PHYSICIANS 
HENRY E. SAMPSON 
Attorney 
Des Moines, Iowa 


The subject of malpractice litigation has become of 
great importance to the medical profession. The many 
suits brought annually in each state are warning to the 
men who practice the healing art that their earnings and 
their personal reputation are at all times in jeopardy. 

That familiar maxim, “an ounce of prevention is 
worth a pound of cure,” has special application to mal- 
practice litigation; yet, how can the professional man pre- 
vent the calamity of a malpractice suit if he is in no 
manner informed as to the legal principles which govern 
his practice in the treatment of his patients. 


There are certain well defined rules which every 
physician and surgeon should know—not only know, but 
feel; they should become a part of his equipment for the 
work of his profession. He should realize fully that with 
his privileges he assumes certain duties. He should under- 
stand just what these duties are and he should ever have 
them in mind as he goes about in his daily work. 


There is no better way to avoid mistakes and errors 
than to know of those mistakes and errors which have 
caused trouble and expense for other members of the 
profession. 


In reading any court decision it should be borne in 
mind that under our constitution questions of fact in 
civil cases are usually tried by a jury. The jury by the 
very nature of things is composed of men untrained 
in scientific knowledge. It is impracticable, even if it 
were desirable, to have a jury composed of professional 
men. This fact, in itself, should impress every physician 
with the necessity of exercising such a fine degree of care 
as will appear reasonable to every judge and jury member. 

When a suit is commenced, or threatened, you may 
avert serious consequences by resorting at once to some 
competent lawyer well trained in those legal principles 
involved in every malpractice case. 


Dr. Chandler, Program Chairman, is delighted with the 
response to his questionnaire. Those who have not answered 
him should do so. It looks as if the profession will have, at 
Seattle, the kind of a program they want and under ablest 
leadership. 


A.O.A. Convention 
Seattle—August 3 to 8, 1931 


“Youngest large city in the world” 


BUREAU OF CONVENTION PROGRAM REPORT 
To the American Osteopathic Association : 


The questionnaire regarding the program for the Seattle 
convention has already informed the membership of the asso- 
ciation of the desire of the Program Committee to make the 
Seattle program fall in line with the wishes of the profession 
at large. A very gratifying response to the questionnaire was 
received, there being about 400 of the blanks returned, many 
of them being accompanied by letters containing very pointed 
suggestions regarding the character of the papers to be pre- 
sented, the balance between the section programs and the gen- 
eral programs and desirable speakers. 

A large majority of the responses indicated the desire to 
have major papers discussed. It should be understood by 
everyone that this does not mean a haphazard, free-for-all 
comment on the papers, but a carefully prepared analysis of 
the contents of each paper by individuals thoroughly compe- 
tent to do so, in each case the one offering the discussion to 
have had an opportunity to study the paper and reach a ma- 
ture conclusion regarding its contents. In this way the mem- 
bers hearing the paper presented will have an opportunity 
to get the slant of other competent members of the profes- 
sion on the ideas presented and will be protected from having 
mere personal opinion and unverified assumptions presented 
to them as established facts. Properly presented and man- 
aged, the policy of having papers adequately discussed will 
add tremendously to the scientific and professional value of 
the convention program. - 

Regarding section programs, the policy of the program 
committee will be to support the provisions of the A.O.A. by- 
laws which are designed to prevent the sections usurping the 
interest which should be centered on the general program. 
By the by-laws only two sessions of formal program are al- 
lowed to each section, together with a third session for busi- 
ness purposes. With this in mind the program is being ar- 
ranged to give every morning and one afternoon to the gen- 
eral program, and three afternoons only to the holding of 
section meetings. 

With reference to the organization of the sections, there 
has been a great deal of confusion. It is intended by the 
provisions in the constitution and by-laws that, once having 
been organized, the sections shall be self-perpetuating, allow- 
ing the individuals interested in any special branch of work 
to maintain an organization for developing and furthering 
their special interests. During the past few years the section 
organizations have in many cases been very weak and at 
their annual meetings they have failed to elect chairmen and 
secretaries for their ensuing year. To justify their continued 
existence the by-laws provide that sections must maintain a 
membership of twenty individuals at each convention and that 
no member of the association shall register for more than 
two sections. The practice of many individuals visiting 
around from one section to another has greatly weakened the 
development of sectional study and contributed largely to de- 
feating their purpose and preventing the continuity of their 
organization. It is hoped that at the coming convention in- 
dividuals will appreciate the plan and purpose of the sections 
more fully and will cooperate in such a way as to guarantee 
the benefits which will come from the proper conduct of 
these subsidiary organizations. 

The present plan for the program anticipates the pro- 
vision of a large number of papers of thoroughly scientific 
and absolutely practical character and a reduction of the time 
given to papers dealing with generalities. 

L. C. CHANDLER, 
General Program Chairman. 


No extremes of climate 
“World city that had to be” 


Government locks second only to Panama 
City of homes; mountain, lake and ocean views 
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THE OSTEOPATHIC SPECIAL 
ENROUTE SEATTLE 


In our previous article we told you of the arrival of the 
Osteopathic Special at Glacier National Park Station the 
afternoon of July 31 where the party will be entertained by 
chiefs of the Blackfeet Tribe in the form of an aboriginal 
powwow at the Glacier Park hotel. Dinner will be served at 
the Glacier Park hotel after which there will be dancing and 
other attractive forms of entertainment. 

Before giving you an outline of our journey westward 
from Glacier Park and our tour in the Rockies we feel you 
would be interested in the historical background of the various 
Indian tribes constituting the Blackfoot Confederacy and their 
native land—Glacier National Park. 

The Blackfoot Confederacy tribes, the Pikuni, the 
Bloods and the Gros Ventres, were the last of the western 
tribes to come under the influence of the white man and 
they retain in a larger measure than other tribes their racial 


MT. SHUKSAN IN 


REFLECTION 
Mt. Baker National Forest 


characteristics, their language and customs. In their sum- 
mer encampments at Glacier Park they are sheltered in tepees 
and their dress is the beautifully tanned elk and deerskin 
trimmed with symbolic designs worked in beads, paint and 
embroidered with dyed porcupine quills, the old eagle feath- 
ered war bonnets with streamers of ermine and necklaces of 
grizzly bear claws. It is difficult to realize after a kindly re- 
ception by these people that they were once the most feared 
of all American aborigines. 

Their traditions go back to the time when they lived north 
along the Saskatchewan, the Old Man and Bow Rivers, when 
they had no horses and stalked their game on foot. They 
were restless, aggressive and handsome people shifting peri- 
odically from place to place and living almost entirely off the 
vast herds of roving buffalo and the antelope and elk herds 
that thrived on the rich grasses of the valleys in the Rocky 
Mountains. In following their game and their enemies south- 
ward they made contacts with equestrian tribes and came into 
possession of horses which had been brought into the country 
by the Spaniards. Long before the first white man had ap- 
peared at the foot of the Rockies they had driven the Koote- 
nai and Flathead tribes across the mountains, the Crows 
south and the Sioux were held pretty well east of the Yellow- 
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stone. They were the lords of the mountain passes, the 
rivers and trails that led to the rich buffalo plains that ex- 
tended from the Yellowstone west to the Rockies. Traders, 
explorers and missionaries were held off from entering their 
territory by the fear of the Blackfeet shown by neighboring 
tribes and the hatred and contempt in which the Blackfeet 
were rumored to hold the white man. 


The first contacts made by white men with the Black- 
feet Tribes were made by emissaries of the Hudson Bay 
Company and it was by the use of an ex-trader for the Hud- 
son Bay Company that Kenneth McKenzie, chief factor for 
the American Fur Company, at Fort Union, was able to ob- 
tain permission to establish the first American trading posts 
along the extreme upper Missouri and the Marias rivers in 
1830. The first white man to see that section of the Black- 
foot domain that is now Glacier National Park was Hugh 
Monroe, who as an employe of the Hudson Bay Company 
took up his abode with the Pikuni in 1814 with the object of 
learning their language and becoming a post interpreter. 
After a year or two of the carefree life with the Indians he 
could not be induced to leave his adopted people. He after- 
ward established a home in the vicinity of St. Mary Lake 
ir what is now one of the most scenic sections of Glacier 
Park and through a friendship made in later life with James 
Willard Schultz, the famous white Pikuni storyteller, his ad- 
venturous early life became the subject of many of the most 
interesting chapters of Mr. Schultz’s books. To the Pikuni, 
Monroe was known as Rising Wolf and one of the finest 
mountain masses in Glacier National Park was given this 
name by the Indians in memory of their white brother. 


The rush of white men, some of them notorious char- 
acters, into the Indian country after the discovery of gold 
in Montana, epidemics of smallpox and the killing wholesale 
of the buffalo and other game left the Pikuni greatly reduced 
in numbers. In 1855 they made their first treaty with the 
United States, Isaac I. Stevens, Governor of Oregon Terri- 
tory, negotiating for the government. In 1896, because of 
the agitation of prospectors who suspected the existence of 
great mineral deposits in the mountains which formed the 
western section of the Blackfoot Reserve, that mountainous 
portion was purchased by the United States and opened up 
to the miners. The mineral wealth, which was indicated by 
the finding of small quantities of copper, did not materialize 
and the mining villages of Altyn and St. Mary which flour- 
ished for a short time in the Swift Current and St. Mary 
Valleys, died out. Remnants of log huts mark the loca- 
tions of these villages still. 


The area was made a National Park in 1910 to preserve 
to future generations the incomparable scenic grandeur oi 
this section of the Rockies. 


The Pikuni Indians have left their mark on the area now 
included in Glacier Park, a legacy of picturesque names, for 
the lakes, peaks and flowered meadows of the park figure 
largely in the traditions and history of these primitive people. 
The opportunity to meet and visit with such picturesque char- 
acters as Two Guns White Calf, Owen Heavybreast, Bird 
Rattler, Eagle Child, Many-Tail-Feathers and a number of 
the other Pikuni chiefs and braves forms for the modern 
traveler one of the most charming features of a visit to Gla- 
cier National Park. 


The Osteopathic Special train will be parked for occu- 
pancy the night of July 31 at Glacier Park Station where it 
is scheduled to leave that point at 6:00 a. m. to take you over 
the crest of the Rockies and—well, we will tell you more in 
the next issue, as we are just beginning this delightful jour- 
ney on the Osteopathic Special to the Seattle Convention. 


James M. FRASER 


CHOOSE YOUR ROUTE 


We are thinking of your arrival in Seattle. Likely 
your ticket will include a trip to Victoria, B. C., “the most 
English town in North America,” to Vancouver, that sur- 
prisingly attractive metropolis, then down across the Can- 
adian line to Bellingham, Everett, Tacoma, Olympia, Long- 
view, and all intermediate towns, with their lumbering, 
fishing, smelters, lettuce farms, oyster beds, magnificent 
fruit ranches, acres and acres of flowers (where seeds for 
the whole world are grown and packed), bathing beaches, 
fish hatcheries, enormous dairies, innumerable poultry 
groups and truck farms to induce the most stubborn to be- 
come vegetarians. 
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Bremerton, the site of the U. S. navy yards, where 
interesting things are always to be seen (right now the 
Lexington is there in dock). 

Any of these points can be reached by boat or by mo- 
toring on perfect roads—just take your choice. . 

Numberless cool, cozy, comfortable resorts in mountain 
nooks or the seashore. Furnished cottages, tents, camps, 
or hotel service, anything desired, at any distance, at any 

rice. 
? From Seattle to any point, travel is enjoyed in large, 
luxurious busses, de luxe trains or palatial steamboats. 

To go through Portland without seeing the Columbia 
Highway, or through Oregon and not stop at Crater Lake, 
or past Yosemite Park without visiting it, with its Big 
Trees and other glories—would be the sin unpardonable. 
Memories of a trip through these places give one happy 
thrills to his last conscious moment! 

Every hour of a drive from Seattle to San Diego is 
filled with beauty, increased appreciation of the western 
coast, and the definite knowledge that this incarnation has 
not been in vain, no matter what else has been missed. 

The boat trip from Seattle is restful, exalting, lux- 
urious, completely satisfying. 

Train trips down the coast are the very last word in 
travel comfort. 

Choose your route—any one of them will bring happi- 
ness supreme. 

Roperta WIMER-ForpD 


Chairman Pre and Post Convention tours, 
610 Hoge Bldg., Seattle. 


BATHING AT MT. BAKER LODGE 
Mt. Shuksan in the distance 


Golf the year ’round 
Roses in the garden at Christmas 


For free detailed information about any of Uncle Sam’s 
parks, address: Department of Interior, National Parks 
Service, Washington, D. C. 


Boating on lake or sound every day 
Lawns green 365 days out of the year 
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Diagnosis and Treatment 


ENEMAS 
Flax Seed vs. Soap Suds 


DAYTON B. HOLCOMB, D.O. 
Pasadena, Calif. 


I doubt if many physicians and nurses have any idea 
as to what they are dealing with when advising or admin- 
istering enemas to a patient. The colon is our sewer sys- 
tem but that does not mean that it is made of a material 
which is impervious to great damage or that it is not a 
more or less quick route to the grave through thoughtless 
or ignorant technic in the handling of enemas. 

I can recall during my student days and in attend- 
ance at clinics seeing our instructor treat the patient 
upon these parts as though they were made of a metal 
instead of a very highly organized and complex part of 
our anatomy, and have thought how many of them within 
a few days after their call at the clinic were cursing their 
luck because they had gone there with some misgiving 
and had remained to learn a lesson never to be forgotten. 
The results were as the instructor knew they would be, 
but he probably never will learn just what that patient al- 
ways thought of him because of his rough technic which 
was absolutely unnecessary and reflects upon the whole 
profession. I have always believed our technic within 
the colon should be fully as careful and as painless as 
upon the eye. 

Keep ever before you what your anatomy said of the 
colon as to the size and construction and especially as tp 
its capacity for I have learned through the x-ray the great 
numbers of patients who have been either advised or 
given enemas which were, as to amount administered, far 
beyond natural capacity. The use of such amounts will 
absolutely weaken not only the muscular structure, but 
its whole physiology, which in turn reflects back upon 
other structures, and the body metabolism, and a vicious 
cycle is established with many times a grave diseased condi- 
tion and even death. 

In giving enemas and irrigations of the colon, the 
technician must never forget that over 95 per cent of all 
patients have more or less ptosis of the colon, which 
inevitably means “traps,” thinning out of greater or less 
segments, with many of the convolutions exaggerated, 
both the hepatic and splenic flextures pulled down—some- 
times one or two inches below the crest line, with the 
stomach resting upon them. Since the pelvis is of fun- 
nel shape and we are in a sitting or standing position 16 
out of the 24 hours the pressure becomes greater and 
greater. This is the average patient who is in need of 
your services so that what I may say is only from a con- 
structive view based upon these findings. 

I sometimes wish that our colons were of higher 
sensibility and that the rectum would not only sustain 
its sensibility but become more acute, so that we would 
be forced to answer the defecation call promptly and 
completely; for the rectal membranes are vitally absorptive, 
as witness the efficacy of rectal feeding at times. If the 
bowel from the sigmoid down is not completely cleared 
that remaining material is being absorbed continually 
until the next call which may be 24 hours later. 

The innervation of the colon is from Auerbach’s and 
Meissner’s ganglia, which absolutely control the chemistry 
of both the submucosa and the mucosa; and it is these 
most wonderful ganglia which are so easily disturbed 
or destroyed in many cases through use of drugs or 
chemicals in enemas which come in direct contact with 
them because the mucosa has been denuded and these 
nerve endings left openly exposed. 

All conditions from cecum to anus are treated directly. 
In my experience I have found that more disturbances are 
due to trying to reach the colon via the mouth than from 
any other cause. All my cases have a history of treat- 
ment or mistreatment through the small intestine. Clear- 
ing up a colonic or recta] condition does not mean that 
the trouble has been reached because of the amount of 
drugs taken by mouth. 

I know of no more cruel substance than soap-suds 
in an enema. Apparently where such an enema is ordered 
there is no thought of a neutral soap, with the result that 
the common household cleaning soap with its caustic 
soda is often used. What escharotic action this has upon 


the delicate nerve endings of the intestinal mucosa, the 
patient perhaps will never know. Try this test your- 
self, take any soap that is commonly used, and rub it 
firmly on the end of your tongue while you count 10 
slowly and note how long and severe the sensation of the 
caustic soda will persist, then you will appreciate some- 
what the action on the membranes and nerve endings. 
Furthermore, there is usually no specification as to the 
quantity of soap or the total amount to be injected; the 
intent seems to be to make it strong and to give all that 
the victim can stand, even though the colon might be 
pretty well filled with fecal matter. 

On the other hand, the flax seed water enema is al- 
ways safe and even when the colon is in an acute condi- 
tion you will find this soothing, nutritive solution will be 
kindly received. It is next to the white of egg when it 
comes to penetrating substances which are irritating the 
parts involved. It is used many times as the vehicle so 
that the drug may be well borne by those diseased mem- 
branes, when dealing with impactions, suspected fecal- 
liths, constipation of all forms, ulcerations, abscess and 
colitis. 

Temperatures should be used which will give the re- 
sults desired; for you would not use a solution at the same 
temperature for an old inert colon that you would where 
there is a high irritability. There is just as much in the 
technic in the administration of enemas as to results 
as in your solution. To illustrate, I would never use more 
than % to 1 pint when in a sitting position for the first 
injection with a patient, as I would want to know how 
much the rectum is holding at the time; if full, I would 
not want to balloon it, the more to weaken the muscular 
forces by overstretching. It is absolutely unnecessary 
at any time to use more than 3 pints and this only when 
you know that the colon has been pretty well emptied, 
but usually not to exceed 1 quart even in the ‘knee-chest 
position, when I know that the solution is going over one 
of both flextures, as I have learned through the fluoro- 
scopic findings that where large amounts of solutions have 
been used, many times sections or one or more convolu- 
tions are found greatly enlarged. Use a pint to a quart 
and learn to manipulate, which again necessitates thought- 
ful technic, not only to know that you are not doing dam- 
age, but also to know that your solution has really reached 
the cecum so that you will know that the condition in the 
entire colon has been treated. I take for granted that if 
my colonoscope will show the condition up to its length 
(about 13 inches) then it is best to put the solution over 
to the cecum to be sure. 

It is truly surprising what can be done towards a per- 
manent relief by the use of our osteopathic teachings to 
conserve human tissue instead of rushing to a hospital for 
surgical interference. While we must use some of the 
methods suggested above as to the care of the colon, do 
not forget that at all times I, for one, expect and feel that 
I must make the patient’s body chemistry come back; and 
the only way that I have found is by just real osteopathy 
to encourage the body ferments to perform as nature 
always has expected them to do. Never were truer words 
spoken by a man who in general medicine was known to 
be the greatest of his time, than these to me: “You will 
always find Mother Nature the most reliable of all.” This 
from William Osler upon my talk with him at Oxford the 
Spring of 1914. Pretty good sound osteopathy, don’t you 
think: 

To make a 2-quart flat seed solution, add 2 table- 
spoonsful of the whole seed (of a good quality) to 1 quart 
of boiling water and heat over a low fire just enough to 
turn over the seeds for 20 minutes, strain, add 1 quart cool 
water or less, just to reduce to the temperature wanted. 
Use first less than a pint and empty; then a pint again 
and empty, then the remaining quart with the patient in 
knee-chest position and very carefully manipulate and 
empty. 

Some advocate the eating of flax seed straight or as 
in “Uncle Sam’s” breakfast food which if enjoyed is ac- 
ceptable as any food. 

I have only tried to show to you from several thou- 
and cases coming under my care and x-ray study through 
the fluoroscope and colonoscope what is really seen, for I 
believe that no other part of the body is any more im- 
portant nor at the same time is any other part any more 
shamefully and ignorantly made to suffer damage, which 
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all the time is making the true foundation for more and 
more severe future conditions that will reap its penalties 
from the body economy. For this reason I trust that 
more of us will profit by a more conservative method. 
Autointoxication has within the last 20 years gone from 
a mere mentioning in the diagnosis to an acceptance by 
those in medicine and surgery as a most important caus- 
ative factor in disease and I have attributed this to the 
more or less innocently applied faulty technic upon our 
general chemistry and especially upon the human sewer 
system. 


Co-existent Diabetes Mellitus and Diabetes Insipidus: 
(Shirley, Sweeney, J.; Endocrinology, Volume 13, No. 5, 
p. 477.) The literature on the etiology of diabetes in- 
sipidus is confusing. Hyperpituitarism, hypopituitarism, 
dyspituitarism, sympathetico nervous pathology, disturb- 
ance of the vasomotor tracts in the hypothalmus and 
pituitarorenal dysfunction,—each are contended by differ- 
ent authors to be causal. Dryness of the mouth, dry skin, 
and dead feeling of the intestines, thirst, ingestion of 
large quantities of food, and polyuria are usual symptoms. 
The most significant fact is its successful treatment with 
pituitrin by hypo—one-third c.c. or more every 8 hours. 
The co-existence of insipidus with mellitus is a rare cir- 
cumstance without significance. 


American Osteopathic Society of 


Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


The following case reports are a continuation of Dr. 
Snyder's article, “Tonsil Reconstruction-Preoperative Treat- 
ment for Electrocoagulation,” page 256, February JOURNAL. 


TONSIL RECONSTRUCTION 
PREOPERATIVE TREATMENT FOR ELECTRO- 
COAGULATION 


TWO CASE REPORTS 
Cc. PAUL SNYDER, D.O. 
Philadelphia 

Patient:—Housewife, aged 68. Examined Feb. 10, 1930. 

Previous history: Hyper-thyroidism. First noticed fol- 
lowing bladder operation in 1927. Developed high blood pres- 
sure; extreme nervousness. Basal metabolism test, October, 
1929, plus 38; January 1930, plus 48. Had teeth extracted— 
no improvement. Had been advised to take month’s rest cure 
in hospital with view of thyroidectomy. 

General appearance at time of our examination: (Ob- 
jective symptoms) Alteration in appearance of skin. Slightly 
visible enlargement of thyroid. Could see arteries pulsate. 
Extreme loss of weight. 

Findings at time of examination: Blood pressure 230/60. 
(This is the highest pulse pressure I have ever seen, either 
in private practice or in clinic work.) Both tonsils filled with 
pus. Osteopathic lesions in upper dorsal and lower cervical. 

Treatment and results: The tonsils were drained of pus, 
and reconstructed. The patient suffered no reaction, and im- 
mediately began to improve. Later the tonsils were removed 
by electrocoagulation; at no time during this treatment was 
the patient incapacitated. Following removal of pus, the 
lesions were corrected by osteopathic manipulation. At pres- 
ent this patient’s blood pressure is 180/100, and the heart runs 
about 82-86. She has regained lost weight, and thinks she is 
perfectly well. 

The thing we wish to emphasize in this case is the fact 
that when the patient came to the office for examination she 
could hardly walk, and was not allowed to be out of the house 
unaccompanied because of the fear she might collapse at any 
time. Despite this frailness we were able to remove the pus 
from the tonsils, reconstruct them, and later remove them, 
and instead of the patient being incapacitated as we could 
reasonably expect, she immediately began to improve. 

Patient: Housewife, aged 69. Examined March 25, 1930. 


Previous history: Had been treated for some time for 
deficiency of thyroid. Had been in bed three months pre- 
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vious summer because of heart condition. Nervousness; ex- 
treme fatigue. Basal metabolism test, minus 12. 

Findings at time of our examination: Blood pressure 
250/110; both tonsils filled with pus. 

Treatment and results: In this case it was not necessary 
to remove the tonsils. They were reconstructed and drained 
of all pus; within a short time they were open and free from 
all infection and ready to resume their normal function. An 
interesting reaction took place with this patient. Immediately 
following the reconstruction of the tonsils the blood pressure 
went up to 275, systolic. However, within ten days follow- 
ing the reconstruction the pressure was down to 175/110, 
which is normal for that case. As far as we know, now, this 
patient is apparently well and happy. 

Comment: In neither of these cases has a basal metab- 
olism test been made following the tonsil work, due to the 
fact that the patients considered themselves well, and refused 
to pay the fee necessary for the test. 


THE OSTEOPATHIC RHINOLOGIST AND 
LARYNGOLOGIST 


CHANNING B. EWING, D.O. 
Jefferson City, Mo. 


The osteopathic rhinologist and laryngologist occupies a 
unique place in the realm of osteopathic therapeutics. It is 
to him to apply the principles laid down by Dr. A. T. Still 
in the treatment of nose and throat conditions. The osteo- 
pathic specialists of today differ from those of the old school 
most widely on causes of the diseases of the nose and throat. 
Of course, there is also a great deal of difference in man- 
agement. The osteopathic specialists major in mechanical 
or manipulative treatment, using sedatives, astringents, and 
counterirritants, only as adjuncts. 


Surgery, as applied to the nose, has gained a bad reputa- 
tion,—principally from the unscrupulous practice of removing 
turbinated bones. If a rhinologist never learns any other 
one thing, he ought to know that the turbinated bodies are the 
chief heating and moistening mechanism of the respiratory 
tract; they are indispensable to a normal nose. They can 
have their position in the nose changed and can be opened 
and drained without altering their function, but they should 
never be removed unless they are cystic, which implies that 
they no longer function. The fact that the nose is not open 
so that breathing is easy does not imply that the swollen tur- 
binate is primarily at fault; while they are very evident, there 
is usually an underlying cause in the sinuses. Sinuses are 
more often affected than infected. We mean by this, that 
the sinus osteum is closed and a partial vacuum is formed 
within the walls giving much distress to the patient, but there 
is no specific organism involved. 


The treatment is essentially different from that of an in- 
fected sinus. The treatment of the nasal membrane advo- 
cated by Dr. C. C. Reid bids fair to revolutionize the surgi- 
cal treatment of affected sinuses, in that it will make about 
fifty per cent of them unnecessary. His treatment shrinks 
the tissue to nearly its normal consistency so that it allows 
the osteum of the affected sinus to remain open. In many 
cases, an affected sinus that can get normal ventilation and 
drainage will restore itself to normal without treatment ap 
plied directly to it. 


Doctors are daily asked this question: “How do you 
determine whether or not a child’s tonsils should be re- 
moved and how old should he be to have them removed?” 
Here the doctor assumes a lot of responsibility. 


Here are some conclusions that many laryngologists have 
drawn in determining this factor: Any child, regardless of 
the appearance of its tonsils, that is of normal weight, eats 
and sleeps well, and is not continuously afflicted with recur- 
rent colds or sore throat, should not have a tonsillectomy 
performed. On the other hand, a child that is extremely 
nervous, below normal weight, suffers from continuous cervi- 
cal adenitis, occasional sore throat, and a rapid pulse or any 
symptom of cardiac disorder, should have a tonsillectomy re- 
gardless of its age. 


Conditions such as these just mentioned are discussed in 
O. & O. L. Quarterly Magazine. While you may not have 
any desire to do work along this line, it is your duty as a 
family physician to keep yourself informed on the present 
methods of practice as will be found in this magazine. It is 
worth ten times the amount that it costs you from a diagnostic 
standpoint alone, to say nothing of the many forms of treat- 
ment advocated. 
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American Osteopathic Society of Proctology 


R. R. NORWOOD, President 
Norwood Bldg., Mineral Wells, Texas 
EUGENE F. PELLETTE, Secretary-Treasurer 
People’s Bank Bldg., Liberal, Kans. 


CANCER OF THE RECTUM AND ITS EARLY 
DIAGNOSIS 
MERL J. CARSON, D.O. 
Raleigh, N. C. 


“Cancer is an autonomous new growth or tumor of 
glandular epithelium in atypical arrangement, induced by irri- 
tation, either mechanical, thermal, chemical or bacteriological ; 
and in man may also develop on an old chronic inflammatory 
process, atrophic tissue and congenital defects and tumors, 
and frequently develops in benign growths.” 

This definition by Yoeman is the most lucid and all inclu- 
sive of any I have ever seen and automatically outlines the 
method of treatment that must be used until a specific for the 
cure of the disease is found. 

Causes——We have no means of determining individual 
susceptibility to cancer. Yet the clinician does recognize cer- 
tain pre-cancerous lesions and pathological conditions that 
frequently become cancers in the anorectal region and should 
be normalized by all proctologists. Simple tumors, scar tissue, 
fissures, ulcers, syphilis, neoplastic and adenomatous growths 
all predispose. The most common offender is adenoma, and 
cancer of the colon is invariably adenocarcinoma and is de- 
scribed by Duke as follows: First, the occurrence of small 
localized areas of epithelial hyperplasia from which arise a 
crop of adenomata; next, the formation of adenocarcinoma 
from one of these areas or in the neighboring epithelium; 
finally, when the definite transition to carcinoma has been 
effected in one of these little tumors there is a tendency to 
undergo retrogression in the others. Saint found the sigmoid 
was the most frequent sight of occurrence of intestinal polypi, 
and adenoma was by far the most common type encountered. 
Apart from the rectum and lower sigmoid, adenoma have 
been recognized clinically only under two conditions: first, in 
adenomatosis, symptoms occur which are only distinguishable 
from ulcerative colitis by the use of the sigmoidoscope and 
may be the pathology underlying ulcerative colitis. Second: 
The single polyp, unless it has undergone ucleration or has 
attained a considerable size, may first be revealed through the 
occurrence of an intussusception. Thus we see the absolute 
necessity of making sigmoidoscopical examinations in all 
elderly patients. 

While approximately one out of every ten persons over 
forty years of age will die of cancer, in spite of the interest 
aroused in scientific and lay circles in recent years, thera- 
peutic measures for its cure seems to be as chaotic as they 
were twenty years ago. X-ray radium-therapy have not been 
the boon we had hoped for and today we are no nearer a 
solution of this dread malady than we were before 1895 and 
1898, when x-ray and radium were discovered. Early diag- 
nosis together with surgery offer our only hope. 

The death rate for malignant tumors in the registration 
states has increased over 172 per cent in the past fifteen years 
and is steadily increasing, especially in people over thirty-five 
years of age. Many cases are found in people under twenty. 
Of the total death rate we, as proctologists, are chiefly in- 
terested in cancers of the intestines, rectum and anus. The 
majority of cancers occur in the colon and the rate of growth 
is comparatively slow, according to MacAuley; and the in- 
vasion of the lymphatic vessels and glands is relatively late. 
Nine per cent involve the intestines and 4 or 5 per cent involve 
the rectum and anus and are about equally divided between 
the two sexes. Of intestinal cases the rectum and sigmoid are 
most frequently involved. The cecum, hepatic and splenic 
flextures, transverse and descending colon are involved in the 
order named. Burgess, Brown and Saint claim 50 to 55 per 
cent of all colonic carcinoma involve the sigmoid, thus the 
importance of early diagnosis and treatment of all adenoma. 


Diagnosis.—Let us first take up the symptoms, as this is 
the cause of the patients presenting himself to the proctologist. 
However, it is well to remember that by the time the proc- 
tologist can arrive at a diagnosis from the symptoms enum- 
erated by the patient all hopes for a cure for that patient are 
lost. Our only hope for permanent relief rests in an early 
diagnosis and treatment. Early symptoms are vague as 90 


SOCIETY OF PROCTOLOGY Journal A. 0. A. 


March, 


per cent of all the involvement of the lower intestine is above 
the pectinate line and this is beyond the sensory area, which 
together with the large size of the bowel, may produce only 
minor disturbances or remain almost symptom free for 
months, and then, as a rule, the family physician is consulted. 
I am sure all of you can remember your reluctance and em- 
barrassment upon being asked to examine the rectum, as well 
as your inability of making a rectal or sigmoidoscopic exam- 
ination, even if you owned the proper instruments—which you 
probably did not. I can well remember my difficulties in in- 
serting an old slit bivalve speculum and squeezing the handles 
to separate the blades. Then the absolute agony to myself 
and patient when I tried to remove it. The average phy- 
sician still uses this wonderful tool of torture if he does more 
than inspect the anus and prescribe a salve for piles. By the 
time his salve fails to work it is too late. 

A complete history is quite typical in advanced cases, but 
it may be very misleading as the patient emphasizes gastric or 
other symptoms. It is valuable in differentiating appendicitis 
and colitis. A sudden onset of symptoms sometimes indicates 
appendicitis, while a long history of intestinal disturbances 
with abnormal stools often indicate the presence of a long- 
standing case of colitis. Beginning carcinoma of the pelvis, 
colon or rectum give vague and indefinite symptoms referable 
to disturbed bowel function. An urgent desire to defecate 
early in the morning on rising, with the passage of flatus, 
mucus—with or without blood; or abnormal rectal discharge 
with probably a sensation of something wrong in the lower 
abdomen; a slight tenesmus, fullness or a feeling of obstruc- 
tion in the rectum, occurring separately or in combination, 
form a symptom-complex that is present in nearly every case 
of beginning carcinoma. 


Constipation may alternate with diarrhea. There may be 
no constitutional symptoms. Loss of weight, cachexia, anemia 
and weakness are frequently found in the second or third 
stage and are progressive. These later symptoms are found 
more frequently with cancer higher up in the tract. Pain, 
unless the growth is low in the rectum or there is an epi- 
thelioma, is not marked. 

None of these symptoms are diagnostic of cancer and 
could easily arise from other and less serious ulcerative 
pathology. It is essential that a thorough examination be 
made as carcinoma can be positively and promptly diagnosed 
by general and local examination properly applied. 

Abdominal Examination.—The ’sigmoid colon is often 
more prominent and may be spastic or scybalous so it has a 
ropy feeling under the examining fingers as palpated through 
the abdomen especially in thin patients, or a tumor may be 
palpated. 

Local Examination.—With the patient in the usual left 
“four square” position of Blanchard, the palpating finger 
will discover 80 to 90 per cent of all rectal cancers as well as 
the position of the tumor, its extent and physical character, 
degree of infiltration to the bowel wall and its attachment to 
adjacent structures. Vaginal examinations should be made 
if one is at all suspicious. Anterior fixation of the bowel 
wall in the male is suggestive of implication of the prostate, 
seminal vesicles, or bladder, and should be completely diag- 
nosed to determine operability and prognosis. If the cancer 
is above the anorectal line the inguinal glands will not be 
affected as the rectum above Hilton’s line drains into the 
retroperitoneal and lateral lymphatics. 

With the various sizes of anoscopes and proctoscopes a 
thorough visual examination can be made as high as 30 to 35 
centimeters and will reveal the size, form, amount of ulcera- 
tion and general appearance of the tumor. Carcinoma, as 
revealed by the endoscope-is rarely confusing to the 
experienced operator. Any lesion in the rectum, whether it is 
an ulcer or a proliferating mass, should be regarded with 
suspicion, and if there is no evidence of inflammation in the 
adjacent mucosa it is probably malignant. If the lesion is 
necrotic and bleeds easily, the evidence is almost conclusive 
in favor of malignancy, according to Rankin and Jones. 

Biopsy is not difficult and should be used more frequently. 

X-ray.—This should not supplant local and instrumental 
examination but supplement them in all suspicious cases. 
Carmen points out the most important sign of cancer of the 
colon is a filling defect found by using the barium enema, 
and of second importance is obstruction which is always 
suspicious of cancer. The defect is characterized by 
irregularity and by constancy on all plates and at successive 
examinations and is not affected by antispasmodics. It must 
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be differentiated from tuberculous colitis with spastic mani- 
festations and chronic ulcerative colitis. The latter has the 
typical x-ray appearance of a straight tube devoid of 
haustration. 

Differential Diagnosis.—The benign tumors are adenoma, 
lipoma, fibroma, myoma, papilloma and angioma. Benign 
tumors according to Drueck, as a class are soft, have pedicles, 
project into the lumen of the bowel, are movable and do not 
invade surrounding tissues. If they should have a broad base 
they are never indurated while the malignant growths are 
more or less solid or hard and spread out between the mucous 
and muscular coats of the rectum in such a way they invade 
several square inches of the bowel and yet project very little 
if at all into the rectum. All growths with a broad infiltrated 
base are to be considered malignant. 

Epithelioma simulates a painful callous and fissure in 
appearance and symptoms. It originates in a pre-existing 
fissure, ulcer, cicatrix, keratosis, mole or chronic irritation and 
never on a normal uninjured anus and is the same form of 
cancer as is so commonly seen on a lip. It develops slowly 
and for a long time nothing is noticed but the little scales 
which are repeatedly picked off. Beneath these scales exists 
the ulceration or induration which is greater as each 
succeeding scab is removed. It is distinguishable from rodent 
ulcer by its nodular raised base covered with granulations. 
Bimanual examination detects the hard induration character- 
izing malignancy. Chancre can be differentiated by the 
history and laboratory examination. Ulcerated internal 
hemorrhoids are more elastic and are not indurated. 

Inflamed strictures may become ulcerated and simulate 
malignancy in young people. The smooth annular cicatricial 
constriction; the longer history and usually a positive Wasser- 
man and frequently associated eczema and condylomata of 
the anus will lead to the proper diagnosis. 

Tuberculoma may require biopsy to differentiate it. 

Diverticulitis most frequently affects the pelvic colon and 
is frequently diagnosed as carcinoma. It has clinical evidence 
of an inflammatory origin and almost never bleeds. X-rays 
will clear the diagnosis though it must be remembered 
carcinoma may complicate it. 

To summarize—Cancer of the rectum and anus is 
secondary to other pathology now recognized as precancerous 
and which should be removed when found. It develops usually 
after about forty years of age though it may develop in 
early adult life; it is of slow growth and metastasis is also 
delayed. It can not be diagnosed by symptoms but can be by 
careful digital bimanual sigmoidoscopic and x-ray examina- 
tions. 


THE NEW WESTERN OSTEOPATH 


Enlarged in size. Nothing finer in makeup 
or material has been offered to our profession. It 
has the distinct advantage of being owned, not by an 
institution or an individual, but by the California 
Osteopathic Association and is the official organ of 
the Western Osteopathic Association. 


We find the editorial board is composed of Drs. 
Charles H. Spencer, Dayton Turney, William W. 
W. Pritchard, and Floyd J. Trenery. C. B. Row- 
lingson is the editor, Dr. Grant E. Phillips is the 
new manager, and says in the lead editorial: 


We should have writers who are broad-minded 
and scientific yet fearless and adventuresome in order 
to attract the most prosaic mind. We need contribu- 
tions from research workers and even from theorists, 
to lead our minds into new channels of thought—lest 
we become stale and unprogressive. Above all we 
must have writers who, by successful experience, have 
proved the theories on which our work is based, for 
in a comparatively new profession such as ours we 
must not lose sight of the fact that unless we con- 
stantly emphasize the principles underlying our prac- 
tice we shall soon lose our identity and pass out of 
the picture. 


To have secured Dr. Charles H. Spencer with a 
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series of articles on basic principles under the title 
of “Osteopathic Orthopedics” would be sufficient in 
itself to carry this magazine to new goals. With 
him in this issue are such able writers as Dr. Pritch- 
ard, Dr. Hillery, Dr. Schmelzel, Dr. Watson and 
Dr. Triplett, and the first of a series of articles on 
“Modern Food Therapy” by Dr. R. R. Daniels. An 
article of unusual interest is the report on poliomye- 
litis by Dr. Watson of Unit No. 2, in which he says 
of the cases treated in this Unit, “The most common 
and prominent symptoms in our cases were head- 
ache in 28 cases, restlessness in 17, fever in 28, spinal 
pain in 19, muscle weakness in 23, nausea in 13, and 
vomiting in 15. In every disturbance there was 
some disturbance of the reflexes.” The interesting 
thing is that in the 43 cases handled in the osteo- 
pathic Unit between April and December there was 
a mortality of only 2.3 per cent as against 6.2 per 
cent for the county, and 8.1 per cent for the state. 
This new publication will find its way into 
many osteopathic offices and deserves a place in 
every office. It can be had for $2 per year. Ad- 
dress The Western Osteopath, 799 Kensington Road, 


Los Angeles. 


Free to you and your local editor, daily or weekly 
Health Column material. Write Central office. 


When making a change of address, please notify the 
Central office immediately. Many doctors complain because 
they do not receive their publications after having made such 
a move. The reason is that second-class matter is not for- 
warded by the postoffice the same as first-class mail. When 
you write later for the issues of the publications you have 
missed it is often to find that the supply has been exhausted. 
Your promptness in reporting your change will help both of 
us materially. 


Foot Section 


HAROLD I. MAGOUN 
Chairman 
1705 Broadway, Scottsbluff, Nebr. 


FOOT TECHNICIANS—WHERE THEY ARE 


(Names to be added to list first published in December) 


California Maryland 
Los Angeles Hagerstown 
T. C. Morris Richard G. Stevenson 
Pasadena Massachusetts 
H. F. Jaeger Pittsfield 
Illinois L. E. Osgood 
Bloomington Pennsylvania 
H. H. Maddox Allentown 
Maine J. R. Clifford 
Ellsworth Philadelphia 
K. P. Wheeler H. A. Sawyer 
Portland 
F. A. Covey 


Follow-up letter used when we have a specialist for 
a clinic in our offices. They “go over big.”— 


Dear Friend: 

We are glad that you were able to take advantage of 
the recent visit of Dr. of the Building 
in ———— and trust that you were well satisfied with 
his work. 

It is our intention to have him here again in the near 
future as there seems to be considerable demand for con- 
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servative osteopathic methods in these cases. Should you 
care to see him again or bring a friend kindly let us know. 
Meanwhile please consider us at your service. 
Very cordially yours, 
Drs. Magoun & Williamson. 


DEVELOPMENT OF ORTHOPEDIC FOOTWEAR 
T. L. NORTHUP, D.O. 
Morristown, N. J. 
(Continued from February issue) 


Authorship of the first installment of this article was er- 
roneously credited to Dr. Harold I. Magoun, who submitted it 
for publication. The manuscript happened to lack the 
author's name. 

Dr. Northup read this article before the Foot Section at 


the Philadelphia Convention, July, 1930. 
EDITOR. 


The next type to develop was the rigid, built-in shank 
arch support and this at first was just a stiffening of the 
shank. Then came the rigid arch supports to be worn 
inside the shoes. The various manufacturers began making 
shoes with built-in arches. This necessitated the changing 
of lasts again, and much experimenting to get the shank 
just high enough to allow the support required, and yet 
not high enough to cause pressure pain on the structures 
in the arch of the foot. 

The Selby Shoe Company, makers of Arch Preserve 
shoes, are one of the leading makers of this line, and have 
done much in the work of working out correct fitting 
lasts. These shoes are very valuable in certain types of 
cases which I will mention later. 

Now we come to the flexible type of construction and 
it is through other friends in the trade I have been able 
to get in communication with Mr. M. E. Tucker of 
Brookfield, Mass., who designed the lasts for the first 
flexible shank shoes put on the market. About the year 
1904, E. W. Burt and company with whom Mr. Tucker 
was associated, made a flexible arch shoe which was 
specially recommended by Dr. Bradford. In the year 
1907, E. W. Burt and company put the Ground Gripper shoe 
on the market. The first last was made by Mr. Tucker 
and the name was suggested by Dr. Crandon. These dates 
I can check for I was with the Nettleton Shoe company 
of Syracuse about that time, and the flexible shank idea 
was tried out in one line of Nettleton shoes and I believe 
they are still making the one style of shoes with the flex- 
ible shank. 

Very soon after that, Morse and Burt company of 
Brooklyn, started making the Cantilever shoe, using the 
same flexible construction, but making use of a specially 
constructed heel and lasts of their own design. They later 
incorporated as the Cantilever Shoe company, and recently 
have been absorbed by the new Ground Gripper corpora- 
tion, although they still manufacture the line and retail it 
as a separate organization as before. 

The idea of a flexible shank was good. It was tried 
out by many manufacturers, but its principal success was 
developed by the two mentioned companies, and why—just 
for one reason—and that is the years of shoe manufactur- 
ing experience back of each company,—the Ground Gripper 
company, through its predecessor, E. W. Burt and com- 
pany, back to 1883, and the Cantilever company through 
Morse and Burt, and E. C. Burt back to 1860, both of 
these companies having years of manufacturing experience 
on which to build the new type of shoes. 

Our latest type is the combination of the flexible and 
rigid principles in the same shoe. This is patented by our 
own Dr. Hiss, and is being used by Nunn-Bush company 
for men’s shoes and Lape-Adler for women’s, known as 
the Foot Friend. An attempt has been made here to com- 
bine style with good fitting and correct balancing of the 
foot, giving support to the outside arch, and giving the 
flexible feature to the inside of the shank under the inner 
long arch. 

There are some of us who have little good to say about 
shoe manufacturers as a class, and I agree that there is 
much than can be said against some types of shoes. But 
it seems to me that it is but the result of the human ele- 
ment of error running through the shoe industry as 
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through all other lines of human endeavor and develop- 
ment. We are indebted to the best that there is in the 
shoes of today to the genuine efforts of such men as 
Edwin Burt, Albert Nettleton, Stacy Adams, Edwin Clapp, 
Thomas G. Plant, J. S. Coward, James A. Bannister, J. P. 
Smith, Gray Brothers, John Ebberts and many others. 
All of these men put their individuality into their products 
and although many of their best ideas have been lost and 
some of their mistakes persist, we have the shoe manu- 
facturing industry today on the highest plane it has ever 
been, and now more than ever, desirous of coéperating with 
the physicians for the development of better shoes. 

Running through the development and influencing the 
evolution of our orthopedic shoes we have the work of 
some very able physicians and chiropodists, among them 
Dr. Bradford, Dr. Crandon, Dr. Coe, Dr. Reed, Dr. Kahler, 
Dr. Marshall and innumerable others whose names I can- 
not recall. And today we have from our own profession, 
Dr. Hiss, Dr. Bynum, Mr. Brouwer, and Dr. Clark, making 
splendid contributions at the present time. And it is our 
hope that this section of the A. O. A. convention will be 
a means of contact and a clearing house of ideas between 
our friends in the shoe trade and ourselves, to the end 
that it shall deserve a place in the record of future develop- 
ment. 

Now we come to the second part of my subject, and 
we will discuss for a few minutes the application of the 
various types of orthopedic footwear. 

It is a fact recognized by many of us, that the great 
majority of the acquired foot lesions are predisposed by 
primary lesions of the spine, that in themselves may be 
secondary to lesions elsewhere in the body, and I feel that 
it is wise to emphasize the importance of a careful examina- 
tion of the feet with every physical examination. 

Many cases that I have been privileged to examine, 
excepting those of recent traumatic origin, showed posi- 
tive lesions of the fourth or fifth lumbar or sacroiliac 
articulations, and associated with these lesions were many 
combinations of spinal lesions, and an equal variety of 
symptoms. In some of these cases the history would 
bring out evidence of which was the initial lesions, but in 
many cases this was as hard to determine as the much 
debated question of which was first, the hen or the egg. 

Most of these cases seemed to have started from im- 
proper fitting shoes or short stockings or the wearing of 
high heels. However many of those suffering from foot 
conditions have a relaxed condition of the supporting 
muscles of the feet, allowing the falling of the arches and 
resultant pain in the joints of the feet or reflex contrac- 
tion of the muscles of the leg and foot in some of the 
cases. Apparently after the process has started there is 
no limit to the parts of the body that may become involved, 
and we must use a bit of good judgment in deciding on the 
type of shoe to be used. 

I think most cases of foot pathology are primarily 
caused by improper fitting shoes. However they cannot 
be overcome until the spinal lesions have been corrected, 
hecause many spinal lesions, having been reflexly pro- 
duced, persist, and maintain the relaxed or contracted 
condition of the muscles of the feet and legs. Therefore 
it is very evident that corrective work on the feet will 
often fail if careful examination of the spine has not* been 
made and the lesions corrected. 

But it is foolish to do all this, and then not have the 
feet properly fitted with the best type of shoes available. 
If you treat the feet and correct spinal lesions and then 
put the feet back into the same type of shoes that have 
been more or less responsible for the condition, you cannot 
expect to get results. 

If you wish to comprehend fully how damaging the 
painful impulses from the feet are, you have but to re- 
member a nail in the heel, or the breaking in of a new 
pair of shoes, or even a pebble in the shoe that of neces- 
sity had to be endured for a short time, to realize how 
increasingly distressing it becomes, and how those feelings 
of discomfort come to involve the whole body; first, the 
pains shoot up the legs and there are sensations of dis- 
comfort up the back, gradually spreading until all parts 
of one’s anatomy suffer in sympathy. 

No part of the human anatomy is under such constant 
use and subject to such heavy strain as the feet, and it is 
well indicated that every osteopath make a careful examina- 
tion of the feet for any indications of trouble there. Those 
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of us who make a specialty of treating feet, should keep 
in mind the great importance of correcting spinal lesions, 
if we expect satisfactory results from foot corrections by 
whatever method adopted. 


We as osteopathic physicians should understand the 
underlying principles involved in the various types of ortho- 
pedic shoes, or we may be giving advice to our patients 
about shoes which would fit their particular needs about 
as well as did the shoes which had been provided for the 
little child who was to be flower girl at a wedding. They 
were a pretty pair of patent leather shoes made for beauty 
rather than comfort and were of course the delight of the 
little girl’s eyes. When her mother asked her how they felt, 
she answered ruefully, “They feel fine—on the outside.” 
The social dame or the budding young miss may be excused 
for picking out shoes without regard to the health of the 
feet, but it is not so with the physician. He must think 
things through. He must know. 


Before we can intelligently recommend shoes to our 
patients we must understand the principles that are incor- 
porated in the various types, and understand the conditions 
for which each type is best suited. To adopt one shoe for 
all our foot cases, would be as unreasonable as for a 
general hospital to stock its medical supply room with 
ether and aspirin tablets only, and with these two drugs 
expect to take care of all the various cases that might 
come in. 


Now let us consider some of the underlying principles 
of all correct orthopedic shoes. 1. The general shape 
should conform to the anatomy of a normal foot. 2. The 
insole should be flat and full width, particularly in the 
shank and ball, with a full out-swing on outside of the 
shank. 3. The inside line of the forepart should be 
straight with the heel or at least parallel to a line drawn 
through the center of the heel and the second metatarsal 
phalangeal joint. 4. The restraining forces should be 
arranged that they will not be directed against joints, but 
at right angles to the long bones of the foot. 5. They 
must be comfortable. Remember this. The length of a 
pair of shoes should be two feet of solid comfort and cer- 
tainly each shoe should be a foot wide. 


These elements may be had without the sacrifice of real 
beauty, if we consider the real elements of beauty, for 
grace and freedom of action, and rhythm of motion, con- 
tribute much to beauty. These are absent in the majority 
of women on account of the restraining and deforming 
elements of shoes, while the native Indians stand, walk, 
and run with great assurance and dignity and even majesty. 


Since each type of corrective shoe is designed to over- 
come a particular condition, and all foot troubles are not 
the same, it is folly to assume that one type will answer 
all foot conditions. Further than this, the same condition 
may be the result of a variety of causes or combinations 
of various causes, and the treatment must take into con- 
sideration the, cause. This is comprehensible to any osteo- 
pathic physician. For instance, “broken arches” may be 
due to direct trauma, some sudden strain, or too long 
continued strain, and a gradual yielding of the arch, or it 
may not be due to any unnatural strain, but simply to a 
lack of tone and support, and here again we may find 
various causes. Perhaps it is a general debility and con- 
sequent lack of muscle strength or local debility due to 
insufficient blood supply to the muscles of the foot or it 
may be due to either general or specific nerve involve- 
ment. 

Surely it is evident that in connection with osteo- 
pathic treatment of the feet it is necessary that proper 
fitting shoes are worn and that they are so constructed 
as to be an aid in correction of the existing condition. It 
is my purpose to so explain the principles involved in the 
various orthopedic shoes, that physicians will have little 
difficulty in making the best use of the shoe stocks that 
are available to them. It is evident that one must make a 
study of the types of shoes available and secure the best 
possible co6peration of his local dealer, preferably one 
who has had good experience in fitting of shoes and will 
give proper attention to his patients. 

For if shoes are not properly fitted they will do harm, 
no matter what type or style you may select. And let us 
not think we know all about fitting shoes because we know 
a few of the rules. We could, no doubt, teach a shoe 
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dealer to give a foot treatment. He could learn a routine 
technic and we might find a few individuals that could 
be made to think they could treat feet osteopathically. 
But could they? Well then, should we discount the ex- 
perience of shoe men who have been fitting shoes for 
years? No, let us get his codperation and work with him, 
let us put him first with the customer-patient when it 
comes to fitting the shoe. Differ with him if you must, 
but never let the patient know it. Talk it over privately 
and diplomatically among yourselves. 


There are three general types of orthopedic shoes. 
Those built with flexible shanks, those with rigid shanks, 
and those with cushion soles. The cushion sole was first 
developed, then came the rigid shank, later the flexible 
shank and now we have the combination of flexibility and 
rigidity in the same shoe. It is my opinion that they all 
have a place and the physician must make a careful selec- 
tion of the type best suited to his patient’s needs. 


Flexible shank shoes suit more cases than any other one 
type, and would be suitable for nearly all cases were it not 
for the fact that many of our patients must of necessity 
stand or walk at their work. In some of these cases it 
would be disappointing to the patient and little short of 
disastrous to the physician to prescribe flexible arch shoes 
for continuous use. However, in most seemingly impos- 
sible cases, by proper bony adjustment and attention to 
the nerve and blood supply of the foot and institution of 
suitable foot exercises, it will be possible to start the 
gradual use of flexible shank shoes and eventually get the 
patient to using the flexible shank shoe altogether, which 
of course is the real test of cure of the condition and the 
best way to prevent its recurrence. 


Rigid shank shoes have given much relief to the foot- 
weary, and without osteopathic care of the feet would be 
of necessity the best possible for some foot conditions. 
This is the reason that for so many years this type of shoes 
and the removable arch supports has met with so much 


popular favor. The success of this type of shoe has been | 


largely due to the immediate sense of relief felt by the 
wearer. This relief is the same as that of a corset to a 
bulging abdomen or a crutch to a lame leg, and should 
be used only until the underlying cause can be corrected. 
Be sure that these shoes are only used when absolutely 
necessary, and are very carefully fitted so that there will 
be no pressure in the shank that will in any way interfere 
with the blood supply to the foot when the foot is at rest. 
The ultimate result of the continual use of this type of shoe 
is that the muscles of the arch become further weakened 
through lack of use and poor blood supply. However, if 
your patient is a painter for instance, don’t allow him to 
stand all day on the rung of a ladder in flexible arch shoes. 
Here is a place for the support of a rigid shoe, having him 
use flexible shoes going to and from work. Often such 
unusual circumstances of occupation have a decided bear- 
ing on the type of shoe recommended and advice given. 


Cushioned sole shoes were the first type of comfort shoes 
to be adopted and have all these years been very popular, 
and are of great value in certain particular cases. These 
shoes are built with a felt cushion covered with thin leather, 
having the effect of a soft mattress for the whole foot. 
This construction can be and is applied to both the flexible 
and rigid shank types. The yielding support is very rest- 
ful to the tired or sore foot. Where a rigid arch support 
construction is required, this type of shoe with a long 
counter on the inside is a splendid shoe to use. The yield- 
ing support of a well constructed cushion shoe is a real 
luxury to anyone who spends much of his time on his 
feet. These shoes are splendid to use in many and various 
conditions and particularly valuable in cases of arthritis. 


Custom shoes, particularly those for deformed feet, 
present a variety of problems. These cases should only 
be taken when it is possible to have the help of a good 
shoe-maker, who thoroughly understands his work. It is 
not so hard to handle cork extension heel and fore parts 
where it is only a matter of overcoming a short leg, but 
with an ill-shaped foot, and plaster cast has to be made, it 
is rather difficult to secure good results. Each case pre- 
sents its problems. There are, however, many cases of 
slight congenital shortening of the bones of the leg, and 
it is very essential that this difference in the length of the 
legs shall be made up by raising the heel. It is easy to 
overlook this condition if we are not constantly on the 
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watch for it, and if neglected we will find it impossible 
to keep spinal lesions corrected. 

Only by knowing the types of shoes available and by 
getting confidence and codperation of the shoe merchants 
can we be sure of the best shoe service for our patients. 
The best way to get the codperation of your shoe dealer 
is by respecting his experience and assisting him, remem- 
bering that he is primarily in the shoe business for profit, 
and is entitled to our best efforts in his behalf in return 
for his codperation. 

Now briefly let us consider possible future develop- 
ment of orthopedic and corrective shoes, and how those 
of the osteopathic profession who are interested can con- 
tribute the most constructive help. Would it be by trying 
to aid a single manufacturer and endorsing a single shoe? 
Or could it be done by trying to improve on some shoe we 
now have and endorse that? Of course not, for I be- 
lieve we all are agreed that no one type could be sufficient. 
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It seems to me our biggest task is to study the feet 
continually. Study shoes by noting the shoes that are 
worn by our patients. Note how they are taking the wear. 
Study shoes that are available in our local stores. Build 
up a friendly spirit of cooperation in the matter of study, 
and together with the dealer and manufacturer watch the 
results of every change that is made. 

It is very gratifying to me that this foot section which 
some of us sought to establish in 1928 in Kirksville has 
come into being. We had a successful section at Des 
Moines last year, and we have the promise of a splendid 
program here in Philadelphia. It is a very good sign when 
manufacturers are taking such a keen interest in our dis- 
cussions, and are showing such a cooperative spirit. 

Each year as we come together in this section of our 
annual convention, I am sure material advances will be 
made and closer relationships will be developed with shoe 
men in all sections of the country. 


Physiotherapy 


HERMON E. BECKWITH, B.A., D.O. 
Professor of Radiology and Physiotherapy in the College of Osteopathic Physicians and Surgeons, 
Los Angeles 
Article XXIX 
Light 


In our last article we dwelt on the physics of light. 
There is a great deal more that could be said from an 
experimental standpoint. We are only in the very be- 
ginnings of the field of light therapy, and yet we are using 
it to accomplish a great deal of good. Some of the 
more interesting experimental results will be mentioned 
as we discuss many of the diseases. 

First, let us consider the subject of the ordinary high 
wattage therapeutic light. It is used a great deal for the 
relaxing effect which it has on spastic conditions. If you 
have ever tried it on a case of severe lumbosacral lesion 
and followed this relaxing effect with the indicated cor- 
rections, you already appreciate its value. I believe every 
osteopath would be wise in having one of these lights 
for its value in obtaining relaxation previous to correcting 
—if for no other reason. What is said of this is also 
good for the infra-red type of burners. 


There are many other conditions where its use is 
of great benefit and we will but name them, as anyone 
who understands the pathology of the situation and the 
value of hyperemia can connect the two together. 


We have used it with very good success in open 
wounds, infected sores, ulcers and bacterial skin infec- 
tions. We have always believed and still do, that there 
is a great deal of value to the light ray itself which pene- 
trates the tissues to some extent and in the tissues is 
transformed into another type of energy as heat. Remem- 
ber, energy is never destroyed. The act of transformation 
of this energy within the tissues must have some bio- 
chemical effect, the nature of which is not yet understood. 
It was only recently that we found out the value of the 
ultraviolet ray as a vitamin agency. 

In many of the respiratory affections it is of great 
value, such as acute and chronic bronchitis, some of the 
asthmatics, pleurisy and beginning tubercular conditions 
(used with caution). We have seen cases of asthma 
obtain immediate and quite effective relief by just the 
use of the large therapeutic lamp. Of course, now we 
use diathermy as it is of so much more value. But there 
may be those who read this article who have a therapeutic 
lamp only. Do not forget to try it in some of these con- 
ditions. It is a mighty valuable agent that has been over- 
looked or forgotten. 

Quick results often follow the light treatment of 
sprains, fractures, dislocations, muscle injuries, etc.; also, 
some of our deeper inflammations, as appendicitis, gas- 
tritis, enteritis and ovaritis receive much relief from pain 
and there is no doubt but that it also has marked value in 
not only the relief of these conditions, but in the treat- 
ment of them from the standpoint of a curative effect. 

Do not fail to try it on some of the chronic otitis 
media cases, also the acute ones. We have used it thus 
many, many times, and have seen it bring through many 
of these cases without any surgical intervention. We 
know you already use it in the rheumatics, the neuralgias, 


sciaticas and neuritis cases; it is also good for insomnia, 
hysteria, etc. In fact, it can be used a lot more than it 
is and there will be no regrets from the physician nor 
the patient. We will outline below what might be termed 
the therapeutic effects of the plain common ordinary 
therapeutic lamp of sufficient wattage to make it valuable. 
Never use one less than 750 watts for deeper work. 

Effects upon simple inflammation—Increases local metabo- 
lism; increases local elimination and tissue repair; relaxes 
tissues with relief of pressure and pain; relieves the tissues 
of the products of defective metabolism; removes early 
stasis in cases of trauma, etc. 

Effects upon acute and subacute infectious conditions— 
Increased hyperemia means increased phagocytosis; the 
heat and light rays themselves tend to inhibit bacterial 
action; plus the same effects listed under simple inflam- 
mation. 

General effects upon body exposures—Equalizes circula- 
tion, lessens congestion in any local area; lowers arterial 
tension; relieves an overworked heart. 

We believe that if this outline is kept in mind that 
the physician can very successfully apply the same to 
the various pathologies that occur. 

We would call attention again to the fact that the 
infra-red type of ray does not heat the deeper tissues 
as much as the rays from the visible spectrum. If there 
is any doubt upon this question, we would urge you to 
refer back to the last article and study the graph made 
by Carl Sonne of the Finsen Institute. ; 

THE ULTRAVIOLET RAY 

The rays with which we will deal cover that area 
of the spectrum between 3200 Angstrom units and 2500 
Angstrom units. The rays from 3200 A. to the visible 
spectrum or rays of 3900 A. are of very little definite 
therapeutic value as far as we know now. They un- 
doubtedly will be found to have some value in the future, 
but from the standpoint of known value they are, at the 
present time, not considered. So when we are speaking 
of ultraviolet ray therapy we want it always understood 
that we do not include treatment with rays longer than 
3200 A. units. 

A great many people are confounding the tan pro- 
ducing effect with a therapeutic effect. Neither tan pro- 
ducing nor erythema producing rays are necessarily the 
best biologic rays. Those rays which seem to have the 
greatest effect on the production of Vitamin D lie be- 
tween 2700 A. units and 3000 A. units. These are the rays 
that have by far the greatest therapeutic value. Rays 
all the way up to the visible spectrum have some slight 
effect, the nearer they approach the visible spectrum the 
less the effect they have. 

Like all therapeutic agents there are some fields of 
activity where they are more or less specific; and then 
there are the other fields or diseases where they are only 
considered as an adjuvant. The ultra-violet ray can be 
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considered a decided specific in such diseases and classes 
of disease as the following: Rickets, infantile tetany, spas- 
mophilia, surgical tuberculosis, secondary anemias, burns, 
pyorrhea, and many of the skin affectations. It has a 
very valuable adjuvant action in a great many of the other 
types of disease which will be considered under such head- 
ings as genito-urinary, gastro-intestinal, rectal, gyne- 
cology, etc. 
RICKETS 

. The experimental work of the last few years has 
linked the word rickets to ultraviolet ray treatment. This 
treatment is without doubt the most specific measure that 
can be used. Along with the ultraviolet ray the child 
should be given cod liver oil, etc. In rickets we have 
low blood calcium and blood phosphorus. Six weeks of 
treatment with this ray will bring most of the blood 
pictures pretty well up to normal and the x-ray will 
show many new centers of ossification. After six weeks 
the patient should receive treatments once a week for 
some time. 

SPASMOPHILIA (Infantile Tetany) 

_ This disease is common along with rickets and is a 
disease caused by a lowered blood calcium and phosphorus. 
Like rickets it responds very quickly to ultraviolet ray 
therapy. Patients have been known to cease their con- 
vulsions after the first treatment. 

In rickets and spasmophilia treatments should be 
given at least three times weekly; they should start with 
an exposure to the light used that will not cause any 
marked erythema, and be gradually increased until the 
patient is receiving from 10 to 15 minutes front and back, 
if the quartz mercury vapor lamp is used, and other Jamps 
in relative proportion. 

ANEMIA 

For a long time the value of the ultraviolet ray has 
been known in the anemias. Its chief effectiveness is in 
secondary anemia and in chlorosis. In pernicious anemia 
it is sometimes of very great value in helping to alleviate 
the symptoms. 

In the anemias the entire body should be rayed, pre- 
ferably after the skin has been exposed to some form of 
heat so that there is quite a marked hyperemia. This 
brings the great bulk of the blood close to the surface 
where it receives a maximum amount of the ultraviolet 
ray. 

The hyperemia should be obtained previous to the 
ultraviolet radiation so that the maximum amount of 
blood is at the surface at the time the skin is exposed to 
the other ray. Do not expose these patients so long that 
they have a marked dermatitis following. We all know 
how damaging a dermatitis is to the system as a whole, 
and especially to the kidneys. A great many of our men 
expose for a so-called erythema. This use of terminology 
is erroneous, as it is not the case. 

An erythema is a flushing of the superficial capillaries 
by blood due to heat, and as soon as the heat is discon- 
tinued this redness begins to disappear. The redness 
which is caused by the ultraviolet ray is not a true ery- 
thema. It comes on a few hours or a day after the ex- 

sure and if it is very marked or severe, it is a true patho- 
ogical dermatitis. 

I have used the term so long that I cannot seem to 
overcome the habit, and you will note that I even used it in 
the spectrum diagrams in the last article. However, it is 
not the case and we should all endeavor to discard it. If 
we think of this reaction as a true dermatitis then we will 
be a little slow about giving patients an overdose of 
this type of ray. 

We have repeatedly seen patients with anemia with 
a red count down below the two million mark change until 
the red count was above the four million mark; and this 
change has often occurred in just a few months treat- 
ment. 

There is another very important aspect which should 
always be taken into consideration when dealing with 
anemia. We know that infection is one of the principle 
causes of anemia; therefore we should always make dili- 
gent search for any possible infection and eliminate it as 
soon as possible. However, there are a lot of hidden 
infections that sometimes do not reveal themselves. Just 
here, the ultraviolet ray has been of great help. We know 
general exposures to the ray will raise body resistance, 
and that the beneficial effect on the blood increases the 
body’s fighting forces in such a manner that even some 


of these hidden infections will be taken care of by nature, 
as it were, when these patients have the help which the 
ultraviolet ray offers them. 

In pernicious anemia liver, according to some, has 
proved of great value. This point seems to be in dispute. 
However, no harm is done by the use of liver. This 
brings up the possible idea that it may be the liver has 
failed to do its work because of the large amount of 
toxins absorbed from the colon. Consequently, colonic 
therapy should be employed. Those who have used colonic 
therapy, liver, and the ultraviolet ray report some very 
interesting cases wherein a deal of relief has been ob- 
tained. We cannot say that any of them have been cured. 


BURNS 


It almost seems a marked inconsistency to think of 
treating burns with the ultraviolet ray, yet this is being 
done in some of our biggest and best hospitals today—and 
with marked changes for the better. For instance, in 
the Boston City Hospital the use of the ultraviolet ray 
at once is regular routine. The technic employed is to 
expose the local burned areas to the water-cooled lamp 
for its strong bacteriacidal effect. This minimizes the 
danger of infection. About a two (2) minute exposure is 
given with the lamp from 2% to 3 inches away. This 
is then followed with general quartz light treatment to 
the entire body, not including the areas already exposed 
to the water-cooled lamp. Be careful not to over expose 
and thus increase the burn or destroy the granulation 
tissue as it begins to form. If you haven’t the water- 
cooled lamp, then use the air-cooled lamp and give the 
local areas a two (2) minute exposure at 20 inches. While 
it is not quite as effective as the water-cooled light at 
first, the air-cooled gives satisfactory results. Treat daily 
at first, then increase the time of exposure as the case 
allows without reaction. 


BURNS FROM THE X-RAY 


The ultraviolet ray is used considerably for this pur- 
pose and is probably our best means of combating the 
damage from an overexposure of x-ray. Never having had 
the misfortune of an x-ray burn in any of my patients 
I cannot speak from first hand knowledge. The best 
method seems to be, to start quartz light treatments im- 
mediately if an overexposure has been given or as soon 
as possible after it is known to have occurred. The use 
of the large therapeutic light also seems to have some 
beneficial influence on these damaged tissues. 

In old burns with contractions the water-cooled light 
with compression over the scar tissue will cause marked 
improvement in many cases. 


Book Notices 


MANIPULATION AS A CURATIVE FACTOR: OSTEOPATHY 
AND MEDICINE; WITH AN APPENDIX ON HAY FEVER. Cloth. 
Pp. 255, with 12 diagrams. 10 shillings, 6 pence, net. Methuen & Co., 
Ltd., 36 Essex St., W. C., London, 1931. 


An interesting and valuable book on osteopathy, 
written by Dr. Ethel Mellor, has just been published in 
London. It shows osteopathy as the final consummation 
of principles and methods which have been known dimly 
and used partially and imperfectly from the earliest his- 
torical times; sketches the biography of A. T. Still and 
the development of his science and discusses the applica- 
tion of osteopathy in many pathological conditions. 

In the prologue the roots of osteopathy are traced 
in the writings of Hippocrates, Galen, Adrianus Spigelius, 
Ambroise Paré, Meek’ren and Hey over the years from 
460 B. C. to 1819 A. D. 

In the second section the history of medicine in the 
nineteenth century is sketched as it applies to a know- 
ledge of the spinal region in disease, with quotations from 
British, American, French, and German medical scientists. 
It begins with quotations from a book by John Abernethy 
published in 1817 and quotes many other authorities in 
chronologic order, including articles and books published 
in 1818, 1820, 1822, etc., down to at least 1875. The author 
notes that the references become scarce after the middle 
of the nineteenth century but that they still appear occa- 
sionally even to this day. 

She tells of the investigations of Bell, relating to the 
anatomy and functions of the spinal nerves; of Hall and 


= 


304 


his discoveries relating to reflex function; of Hilton re- 
garding rest and pain; of Budge and of Ross on the 
sympathetic system; of Mackenzie on the reflex symptoms 
of sympathetic origin; of Head and his law of reflex pain 
of sympathetic origin; of Pottenger and his work on reflex 
symptoms of visceral origin, and of Sicard on the inflam- 
mation of the roots of the spinal nerves, in sufficient 
details for the purposes of the book. 

The largest section of the volume is given to an 
account of osteopathy and its founder, its growth and its 
theory and practice, including many direct applications. 
There are discussions and descriptions of our organiza- 
tions and of such institutions as colleges, hospitals, sana- 
toriums and clinics, including educational and legal de- 
velopments. 

There is a discussion of the general importance of 
thorough diagnosis, and of the completeness of osteo- 
pathic diagnosis. The spinal lesion is considered in some 
detail, as to causes and effects; as to symptomatology 
and pathology. Then follow pages on “osteopathy and 
diseases of the lungs”, including reflex intercostal pains 
and manipulation in tuberculosis; “spinal lesions and the 
heart”, including angina pectoris; “gastric symptoms and 
vertebral lesions”; “osteopathy and other parts of the 
digestive tract”; “spinal manipulation and the diseases of 
women”, including parenthood and motherhood; “epi- 
lepsy” and “tumors”. 

Then the lesion itself is once more considered not 
only in relation to the spine but also including lesions 
of the coccyx, of the sacro-iliac, of the ribs, etc.; in the 
elbow, the knee, the foot and ankle, and other regions. 
Osteopathic lesions are considered in relation to head- 
aches, to the eyes, to the throat, ear, nose and other 
parts. Orthopedic work is considered, finger surgery, care 
of the voice and osteopathy in infancy and in old age. In 
several chapters Dr. Mellor illustrates the points she is 
making with discussions of cases from her own practice. 

Following this third’ section of the book, there is an 
epilogue including a summary and conclusions, from which 
the following quotation is taken to give, in brief the plan 
and scope of the volume. 

“Similarity: Medicine and osteopathy are systems of heal- 
ing, maintaining schools to teach and train students, and 
hospitals to treat and care for patients. The same sub- 
jects are studied, and the same texts are read, the same 
diagnostic methods used, the same diseases and their 
causes recognized, the same treatment given—all with one 
exception. 


“Difference: The exception centres around the keystone 
of each system of healing, the domination of internal drug 
medication in Medicine, and spinal manipulation in Oste- 
opathy. A necessary corollary is the non-recognition of 
the spinal lesion in Medicine and its recognition in Oste- 
opathy. 

“Spinal Tenderness and the Spinal Lesion: Yet spinal 
tenderness was recognized by quite a number of medical 
writers a hundred years ago. It has been recognized in 
our own day by no less a medical authority than the late 
Sir James Mackenzie. It is occasionally recognized in a 
current medical textbook. Many of the writers, as previ- 
ously cited, noted that a definite region of the spine was 
involved in a disturbance of a particular organ or part. 
These regions always correspond with the points of emer- 
gence of the spinal nerves directly or indirectly innervat- 
ing the deranged part. Remedies applied by the early 
nineteenth century writers, and by Galen, seventeen cen- 
turies before, to the points of emergence of the spinal 
nerves, effected a cure when other means had failed. 
Hence the cause was said by them to be at the origins 
of the nerves, the effect, at their terminations in a distant 
part. . 


“Had any of the medical writers on spinal tenderness 
examined the tender parts for tense deep spinal muscles 
and decreased range of motion, they would have found 
these symptoms. Their areas of spinal tenderness were 
the spinal lesions of the osteopathic school. Spinal lesions 
occur exactly in the same areas of spinal innervation as 
did the spinal tenderness of the older writers. Treatment 
directed towards these lesions often effects a cure even 
when other means have failed, just as it did a hundred 
years, and eighteen hundred years ago. But in place of 
the blisters, cauterization, and bleeding, the treatment 
given is manipulative.” 


BOOK NOTICES 
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The following is quoted from the section on the 
lesion: 

“Apart from spinal curvatures, spinal lesions are fre- 
quent. They are diagnosed by inspection, palpation, and 
a determination of the range of motion of the involved 
spinal joint. 

“Inspection reveals the presence of minor deviations; 
a vertebra may be unduly prominent, another depressed, 
a spinous process may not be in the mid-line. Is the 
deviation functional and therefore [remediable] or structural 
due to malformation and therefore not [remediable]? Are 
any congenital or developmental defects present, particu- 
larly in babies? : : 

“Palpation of the spine and its surrounding tissues is 
more valuable than inspection; it gives more diagnostic 
evidence of the existence of a spinal lesion. Palpation of 
the spinal regions as of other parts of the body requires 
trained sensitive fingers. What are the trained sensitive 
fingers seeking? They are seeking latent tenderness or 
even latent pain in the deep tissues attached to the ver- 
tebre; a condition of which the patient is not previously 
aware. The fingers are seeking by palpation to determine 
the degrees of tension in the tissues. With the finger or 
fingers over an articulation, the mobility or range of mo- 
tion in the joint is tested. It may be said of palpation 
that it is of as great importance to the osteopathic prac- 
titioner as to the surgeon, each in his own specialized 
branch of diagnosis. 

“The Spinal or Vertebral Lesion: It will follow from the 
preceding section that a spinal or vertebral lesion is a 
tender, perhaps painful, hard or tense area in the region 
of the spine; it is accompanied by a limited mobility of 
the underlying joint. The articulating surfaces of the two 
adjacent bones entering into the formation of the joint, 
the ligaments or bands uniting the two bones, and the 
deep spinal muscles passing from one vertebra to the 
other, all enter into the formation of the lesion. The 
articulating surfaces no longer move with their normal 
freedom one over the ‘other; they may not be in perfect 
apposition. Though the deviation be only one or two 
degrees, it may represent almost the entire normal range 
of motion. Similar lesions occur at the joints formed by 
the ribs and the vertebre, the skull and the uppermost 
vertebra, the hip bones and the sacrum or wedge-shaped 
part of the spinal column.... 

“Radiographs have recorded the bony part of the 
lesion where the mal-apposition of the joint surfaces is 
sufficient to be shown in an x-ray photograph, but in the 
vast majority of lesions the mal-apposition, though it 
may be great in proportion to the total range of motion, 
is too slight to be recorded. Again, radiography of lesioned 
surfaces 1s beset with many difficulties; postural defects 
must be discounted or obviated, and the radiographers 
need to be the best in the land, so delicate must be the 
work of recording any slight mal-apposition of the articu- 
lating surfaces. 

“The term ‘subluxation’, meaning partial dislocation, 
was more frequently used formerly than during recent 
years to designate the relative positions of the articulating 
surfaces of a lesioned joint. The degree of displacement 
of the joint surfaces is almost always too slight to war- 
rant the use of the term “subluxation’, which should be 
reserved for a degree of displacement approximating to a 
dislocation. There are undoubtedly many spinal lesions 
in which the apposition of the joint surfaces is exact, but 
with a limited movement of the one over the other. 

“The bony part of a spinal lesion may vary from any 
degree of limitation of motion to any degree of mal-appo- 
sition of the joint surfaces as far as subluxation, it being 
understood that even the most minor displacements are 
accompanied by a decreased range of movement. .. . 

“Among the earlier osteopaths were some who 
thought that the effect of a spinal lesion was due to a 
slipped vertebra pressing on the spinal nerve at its point 
of exit. It will be remembered that some of the early medi- 
cal writers held a similar view in connection with spinal 
irritation. 

“Dr. Burns and her research workers proved many 
years ago that this idea could not be true. They proved 
that adjacent vertebrz, unless dislocated, could not press 
on the spinal nerve passing between them.” 

Following this are several pages discussing what the 
osteopathic lesion actually does and, to some extent, how 
it does it. 
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Referring to drugs, the author says among other 
things: 

“Spinal manipulation is used in osteopathy, internal 
drug medication in medicine; otherwise all the therapeu- 
tic measures adopted to overcome any of the conditions 
named are known to and practiced by the two professions. 
In ambulent proctology, hemorrhoids are treated by in- 
jections, in osteopathy as in medicine. 

“By internal drug medication as used here is meant 
the mixtures commonly called ‘medicines,’ also purgatives 
and laxatives; pills are included in this proscribed list. 
Their effect is a usurpation of the body functions and con- 
sequent weakening of the tissues. This is not a solely 
osteopathic viewpoint; it is in accordance with advanced 
medical thought and practice. 

“In the practice of osteopathy as observed by the 
writer, there is one exception to this proscription of in- 
ternal drug medication. When it is necessary to empty 
the small intestine in the spastic constipation which at- 
tacks this region in influenza and other acute conditions 
attended by fever, a small dose of castor oil, usually half 
the quantity prescribed on the bottle, is used; the quantity 
should be too small to cause griping or to increase the 
weakened state.” 

Again she says: : 

“The scientific basis of medicine is recognized. Anti- 
dotes to poisons, anesthetics in major and minor surgery, 
a very restricted use of narcotics and stimulants, vermi- 
fuges to expel intestinal parasitic ‘worms’—all these are 
necessities. Venereal diseases are treated by the only 
known effective methods—the scientific ones. External 
applications are used in skin affections and in orificial 
work. Endocrinotherapy, or the administration of the ex- 
tracts of the glands of internal secretion such as thyroid 
extract and insulin, is practiced in selected cases. 

“A very few drugs are recognized as having an in- 
estimable value; amyl nitrate during attacks of angina 
pectoris, adrenalin chloride during paroxysms of asthma, 
digitalis at certain times in cases of auricular fibrillation 
but to be used only by one who has considerable experi- 
ence in its effects, quinine in malaria. 

“The osteopathic teaching does not admit that internal 
medication, including the injection of drugs, as generally 
understood and practiced, is of benefit to mankind, but 
believes it to be definitely harmful. Exceptions there must 
always be. For instance, an attack of angina pectoris 
or an asthmatic paroxym occurs without warning; in each 
instance the means of relief must be immediately available 
and within the patient‘s own reach. But between the 
attacks drugs are not used; appropriate spinal manipula- 
tion is given. A narcotic is administered to relieve pain 
and induce sleep in certain malignancies or after a major 
operation, but not to relieve insomnia. Natural sleep is 
induced by spinal manipulation.” 

There is quite a comprehensive index. There is a 
glossary covering nine pages, of technical terms not self- 
explanatory in the text. This is included because, al- 
though the book is well adapted for the information of 
doctors, it is also directed to thoughtful lay readers. Ref- 
erences are given throughout the text to a bibliography 
of more than one hundred items in which are included, in 
many cases, information as to who the writers are or were. 

It is doubtless inevitable that some errors should 
creep in. For instance, on page 113 it is said that after 
Dr. Still was relieved of the heart symptoms resulting 
from his mule riding accident, “he never again had heart 
trouble.” According to Booth’s History of Osteopathy 
(page 12) Dr. Still’s Civil War experiences resulted in 
serious heart trouble which continued for many years— 
probably throughout his life. 

On page 118 the author refers to Dr. George Still as 
restoring life by massaging a heart after it had stopped 
beating, without mentioning the fact that the heart had 
just been pierced by a bullet. 

On page 127 it is stated that surgery of the eye, ear, 
nose and throat was added to the curriculum of the Amer- 
ican School of Osteopathy two years after it was founded, 
when the intention doubtless was merely to say that 
surgery was added. 

On page 203 the impression might be gained that 
only graduates of the present osteopathic colleges are 
eligible to take a state board examination, whereas there 
have been combinations resulting in the loss of identity 
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of colleges whose graduates have full standing and recog- 
nition. 

The author is generous in her references to those in 
the profession who have been active in developing this 
or that phase of practice, or who have contributed to 
the recorded history of osteopathy. 

_The book is unique in its scope, broad, conservative, 
logical, scientific, carefully written. It shows the result 
of long, painstaking study. 


Colleges 


CHICAGO COLLEGE OF OSTEOPATHY 


During the month of January Dr. W. A. Schwab, 
chairman of the department of technic, has conducted the 
regular weekly faculty meetings. He has briefly sketched 
the presentation of osteopathic technic under the follow- 
ing divisions: 

“The Physiologic Movements of the Spine”; “Osteo- 
pathic Pathology”; “Osteopathic Diagnosis”; “Postural 
Corrections.” 


The meetings have been well attended and have dem- 
onstrated the interest of all the faculty in the presenta- 
tion of the osteopathic subjects of the curriculum. The 
records of the college have been revised and amplified. 
A new fire proof vault for the purpose of protecting the 
college records has been installed. A large number of 
valuable microscopic slides have been added to the labor- 
atory equipment and they are adequately protected by 
the new vault. 


An instructive and interesting series of mammalian 
demonstrations have been conducted in the physiology 
laboratory this quarter. This work is a valuable addi- 
tion to the course in the department of physiology this 
year. 


KANSAS CITY COLLEGE OF OSTEOPATHY 
AND SURGERY 


“Things are looking up.” In keeping with the general 
change toward optimism, manifest by leaders the country 
over, is the spirit pervading the student body and faculty 
of the college. 

A large subfreshman class, bringing the total enrollment 
to the highest point in the history of the college, started 
intensive work with the beginning of the second semester. 
The serious mein with which study and practice are under- 
taken, points to the high standard calibre possessed by those 
individuals choosing the osteopathic profession for their life 
work. Regular attendence records and a general high 
average of scholastic attainment are further indications of 
general improvement. 


A quartet, known as the K.C.C.O.S. Quartet has been 
organized by J. Morton Giblin of the sophomore class. The 
group, composed of accomplished singers, rehearses several 
times each week and makes appearances before the student 
body and local osteopathic groups. Gordon Betts, first tenor; 
Edward Barnett, second tenor; Darlington Hendrickson, 
baritone-director; J. Morton Giblin, bass and Eldred B. 
Wales, accompanist make up the personnel. 


The student council, with Maynard Hoerman of the 
senior class as president, has functioned in an admirable 
manner this year. Appropriations for a new piano, music 
for the quartet and orchestra, a larger platform in the 
assembly hall, fifty new steel lockers for the use of senior 
and junior students in the clinics and a reorganization of 
the “Osteopath” year book of the college, are examples of 
its progressive policies. 


Interest in the local Osteopathic Association is being 
stimulated among the student body, a resulting increase in 
their attendance at the regular monthly meeting is expected. 
A portion of the program for the March meeting has been 
given over to them by Dr. Castlio, program chairman. 


A member of the faculty is appearing before each 
Wednesday morning assembly with a half hour address on 
some phase of osteopathy. To date, Drs. Kaiser, Leinbach 
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and Conley have been enthusiastically received and their 
talks much appreciated. Dr. Margaret Jones is scheduled 
for the next meeting. 


February 6 the faculty enjoyed a bountiful dinner fol- 
lowed by an interesting meeting. The program was not of 
a business nature but purely social, subsequent meeting will 
be given over to the more weighty affairs of “the august 
faculty.” 


Moving pictures, showing the anatomy of the abdominal 
wall, a number of typical surgical operations and the in- 
fluence of a variety of stimulae to the intestinal tract were 
shown to a capacity student audience recently. These films 
were furnished and shown through the courtesy of the 
Petrolagar Company. 


During the past month the fraternities and sororities 
have held gatherings of different kinds. Some of these 
meetings were amusing to all present save to pledges; others 
were instructive, as lectures and demonstrations. 


PHILADELPHIA COLLEGE OF OSTEOPATHY 


The various clinics of the college have made rapid strides 
since the new buildings were occupied a year ago. The 
genito-urinary clinic under the direction of Dr. H. Willard 
Sterrett, head of that department, has become one of the 
largest special clinics in the institution. A large number of 
cases in the general clinic are specific in origin and these are 
promptly referred to the genito-urinary department. Cases 
of tabes that come in using canes are frequently enabled to 
discard the use of these aids to locomotion. The x-ray de- 
partment codperates fully with this clinic. 

Mr. S. Canning Childs, who has contributed so gener- 
ously to the funds of the college, has just made a payment 
of $25,000 on his final pledge of $100,000, with the definite 
promise of the balance in six months. In view of the fact 
that many subscriptions have not been paid, which automati- 
cally relieved Mr. Childs of making his payments, he came 
to the rescue of the institution in this handsome manner. 

Dr. E. O. Holden has resigned as superintendent of the 
hospital and is succeeded by Mr. Wm. A. Kelton. From now 
on Dr. Holden will devote his entire time to the development 
of college affairs. 

Dr. George C. Taplin of Boston lectured for several days 
here on principles of osteopathy and osteopathic diagnosis 
and technic. He received an enthusiastic reception from the 
student body. 

The seniors are to be given unusually practical work in 
infant feeding during the present semester. Sixty babies 
will be fed for a period of four months, each member of the 
senior class to have direct charge of a given number. The 
entire personnel of the pediatric staff will supervise the work. 

Mr. Charles L. Morris, structural engineer, has been 
elected to membership on the board of directors of the col- 
lege and hospital. He is an engineer of international repu- 
tation. 


BIG NEW CLASS AT K. C. O. S. 


The mid-year matriculation at the Kirksville College of 
Osteopathy and Surgery produced a big gain in enrollment. 
One of the largest mid-year freshmen classes was matricu- 
lated, totaling forty beginners. Adding to this eight students 
who transferred from other colleges and nine former students 
who returned following absences, the total gain in January 
was fifty-seven. This brings the total enrollment for the year 
up to 664 

MID-YEAR COMMENCEMENT 

Degrees were conferred upon twenty-seven members of 
the January, 1931, class during the Commencement exercises 
held on January twenty-third. The exercises were held at the 
Kennedy theater and the following program was given: 
Processional Mr. Nelson Cahill 
Invocation Rev. Father Curry 
The Border Ballad Maunder 

K. C. O. S. Male Chorus 


Address Dr. Eugene Fair 
Morning. Speaks 
K. C. O. S. Male Chorus 
Presentation of Candidates for Degrees.......... Dr. A. D. Becker 


Conferring of Degrees 
Benediction 
Recessional 


Dr. George M. Laughlin 
Rev. Father Curry 
Mr. Nelson Cahill 
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The following are those who received their degrees in the 
class of January, 1931: 
Axtell, Byron I. 
Bean, Robert H. 
Bohrer, Omer Lee. 
Bolton, John J. 
Bresden, Carl 
Daley, Joseph W. 
Gillett, Ralph 
Greenbaum, Leonard 
Gregory, Cecil F. 
Kaiser, Theodore 
Lambert, Carl 
Latta, David I. 
Laughlin, Earl, Jr. 
Lehr, Harold D. 


ScHooL oF APPLIED SCIENCE 
Bresden, Carl Pearsall, Lewis 


“SECOND GENERATION” AT K. C. O. S. 

This year, the “second generation” of osteopathic students 
reaches a higher total than ever before. There were a total 
of forty-eight students enrolled during the first semester who 
are sons or daughters of osteopathic physicians. This ten- 
dency to send their own children into the profession of the 
parents expressed a high degree of confidence in the future 
of osteopathy. K. C. O. S. also appreciated the privilege of 
being the school selected by these people. The list includes: 


John V. Adams, Geneseo, III. 
William Bailey, Houston, Tex. 
Walter L. Baker, Memphis, Tenn. 
George Barker, La Harpe, III. 
Gerald E. Barker, Eureka, III. ‘ 
Rollin E. Becker, Kirksville, Mo. 
Harold A. Beckwith, Massillon, O. 
A. E. Berry, Tampa, Fla. 

Raymond Bradley, Elwood City, Pa. 
James Brandon, Lorain, 

Marion Brandon, Lorain, O. 

Roy Brown, Topeka, Kan, 

G. W. Bumpus, Denver, Colo. 
Arthur Bumstead, Delaware, O. 
Edward Delezene, Chaffee, Mo. 

E. B. Drost, North Platte, Nebr. 
V. W. Drost, North Platte, Nebr. 
William Edwards, Concordia, Kans. 
B. W. Flanagan, Barrington, R. I. 
W. O. Gamble, Missouri Valley, Ta. 
Louise George, Atkinson, Nebr. 
Wirt W. Griffin, Kirksville, Mo. 
James Hartford, Gibson City, III. 
William Hartford, Gibson City, III. 
C. W. Jaquith, Toronto, Ont. 
Donald Jaquith, Toronto, Ont. 
Gordon Jaquith, Toronto, Ont. 
Ronald Kyle, Menomonie, Wis. 
Paul Larkins, Tulsa, Okla. 

Earl Laughlin, Jr., Kirksville, Mo. 
Paul Leeper, Kirksville, Mo. 

James Nay, Enid, Okla. 

Carlton Noll, Seneca, Kans. 

Harold V. Pierce, Bradentown, Fla. 
Alan Poole, Fall River, Mass. 

Rex Rennick, St. Joseph, Mo. 
Clifford Robertson, Owensboro, Ky. 
Winifred Shaffer, Cambridge, Mass. 
Charles Still, Jr., Kirksville, Mo. 
Elizabeth Still, Kirksville, Mo. 
Charles Tindall, Hartford City, Ind. 
Theron Titus, Moundsville, W. Va. 
Francis Turfler, Renselaer, Ind. 

J. V. Walrod, Wabash, Ind. 

Rufus F. Wilson, Salem, IIl. 
Lauren E. Wood, Centralia, Il. 
Alan Wright, Moberly, Mo. 

P. G. Urbain, Hamilton, O. 


BASKETBALL 


The Rams started the 1931 basketball season in fine style, 
chalking up two wins. They defeated the Southwest Baptist 
College by a wide margin and won a close game from the 
Central College, of Dubuque, Iowa. In both of these games 


McKean, Ella 
McNeff, Anna Ruth 
McRae, Paul F. 
Meiners, L. A. 
Morgan, Isaac N. 
Muecke, Oscar R. 
Pearsall, Lewis 
Pettit, Dean 
Shafer, Harley H. 
Swanson, H. G. 
Unger, Warren S. 
White, Wilson H. 
Wynn, Vondah M. 
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the Ram offense clicked in fine style and the defense was im- 
pregnable. 

Unfortunately, the Rams faced the Cape Girardeau 
Teachers College without Captain Beyers at center and, in 
spite of a fine battle were forced to take the short end of a 
25-21 score. Against Tarkio College the Rams appeared en- 
tirely off their game. The Tarkio squad carried a center 
who was about six foot four and four other men who seldom 
wae shots. They ran up a score of 44 to 19 against 


Coach Miller immediately doubled up on the work for the 
Rams to get into shape for the big game of the year against 
Drake University from Des Moines. Drake presented the 
best team seen against the Rams this year, but the K. C. O. S. 
boys responded in fine style. The Rams led the scoring most 
of the way, but lost out in the last minute when a Drake for- 
ward sank a long throw from the side of the court. The 
final score was 28-27. 


STILL COLLEGE 


The spring term is well on its way. Students have 
settled down to the regular routine and classes are all 
completely organized. With a check of the changes we 
find very few in the matter of personnel. As is usually 
true one or two have to drop out but in going over the 
list we find that several of the old students have re- 
turned making up for the slight loss. Also the college 
has gained in students matriculating from other colleges. 

Perhaps the most pleasing fact we note is the 100 
per cent increase in the size of the incoming class over 
the one of last year at the same time. We thank the 
profession for this expression of their confidence and 
hope that next fall will see the same proportionate addi- 
tion to our class. 

The various fraternities have been entertaining with 
smokers and dances and all feel well acquainted with the 
new members. The Deltas have taken a new lease on 
life with the addition of some members and have had 
several joint meetings with the local alumni. 

The Sigma Sigma Phi bowling and bridge tourna- 
ments continue to attract attention and as yet the results 
are not to be predicted. No one seems to be suffering 
physically yet from any of the bridge games but the 
same cannot be said of bowling. It seems that some of 
these young fellows that used to bowl years ago have 
forgotten the stance or whatever it is that saves the 
strain on the muscles of the lower extremity. 

Assemblies have been well attended principally on 
account of the first two being the introduction of the 
faculty and that followed by the debut of the new class- 
men. The band as usual is a feature and put on a special 
number commemorative of the 12th of February. Dr. 
McPheeters of Colfax gave a very interesting talk at one 
meeting. 

The year book is a big topic of conversation. From 
the looks of the plans it promises to be all that any one 
should ask and perhaps a little more. 

The local group of osteopaths have been extremely 
busy with legislative matters. So much so that the stu- 
dent body has become infected with the germ also. At 
present the state association is seeking to give to the 
profession in Iowa a better law and at the same time 
the medical fraternity is trying to put across about six 
bills that will take practically everything away from us. 
This makes a good fight and there are those who like 
just that sort of a thing. 

With the changes made in the laboratory work this 
term very few of the students have time for their reg- 
ular attendance at the afternoon shows. Prof. Paresi, a 
recent teacher in another of our colleges, has started out 
like the proverbial new broom and promises to keep all 
within call of his voice busy—and how. And he has a 
good pair of lungs. 

Virg has started his usual tirade at those who begin 
the work in dissection in a careless manner. For the 
benefit of those of you who have had him in this work 
during the last fifteen years we will say that he is not 
getting weaker—if anything, harder boiled than ever. 

The athletic department is in receipt of letters of 
commendation from the medical advisor of the city school 
system and the superintendent of physical education. Just 
another proof that Still. College students know their 
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stuff and can deliver the goods. This work cannot be 
theoretical. It has to be practical and the boys must 
show results. 

All busy and all happy. 


Ovarian Influences: (Zerada, M., Japan Med. World. 
7:233.) Intraperitoneal injections into female rats of 
follicular fluid, corpus luteum and the interstitial gland 
each caused the degeneration of the interstitial tissue of 
the ovary, rupture of mature follicles and the cystic 
degeneration of the immature follicles. 
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Announcements 


Osteopathic Association, Seattle, August 

American Osteopathic Society of Ophthalmology and 
Otolaryngology, Seattle, July 27-August 1, 1931. 

American Osteopathic Society of Proctology, Seattle, 
July 30-August 1, 1931. 

American College of Osteopathic Surgeons, Los An- 
geles, July, 1931. 

California State Convention, Santa Barbara, 1932. 

Eastern Osteopathic Association, New York City, 
March 20-21, 1931. 

Florida State Convention, Daytona Beach, in the 
spring, 1931. 

Georgia State Convention, Atlanta, in the spring, 1931. 

Indiana State Convention, South Bend, October, 1931. 

Kentucky State Convention, Louisville, early in 
May, 1931. 

Mississippi Valley Osteopathic Association, mid-year 
meeting, Memphis, first week in June, 1931. 

Missouri State Convention, St. Louis, October, 1931. 

New York State Convention, Buffalo, October, 1931. 

Pennsylvania State Convention, Wilkes-Barre, May, 
931. 

Texas State Convention, Dallas, April, 1931. 

West Virginia State Convention, Martinsburg, 
June, 1931. 


CALIFORNIA 
State Convention 


The thirtieth annual convention of the California 
Osteopathic Association was held in Del Monte, Febru- 
ary 5, 6, 7. The program as published in advance in- 
cluded the following: 


February 5 


Morning—Chairman, Dr. Evangeline N. Percival, Los 
Angeles. 

Dr. Wm. W. Pritchard, Los Angeles, Applied Oste- 
opathy in Relation to Diseases of the Chest. 

Afternoon—Chairman, Dr. Lillian M. Whiting, Los 
Angeles. 

Dr. Helen Gibbon, Los Angeles, Thoracic Lesions in 
Relation to Vascular Changes; Symposium on Pneu- 
monia; Dr. Ralph M. Crane, Los Angeles, General Prin- 
ciples; Dr. James M. Watson, Los Angeles, Serum 
Therapy; Dr. H. E. Beckwith, Los Angeles, Diathermy; 
Dr. E. T. Abbott, Los Angeles, Surgical Complications 
and Treatment; Dr. W. Curtis Brigham, Los Angeles, 
Discussion; Dr. J. J. Galbraith, Los Angeles, Incidence 
and Care of Cases in Unit No. 2, Los Angeles General 
Hospital; Osteopathic Technic Forum with demonstra- 
tions; Drs. W. W. Pritchard, Ralph M. Crane, K. V. 
Price, Monrovia, and Dale W. Thurston, Los Angeles. 


February 6 


Morning—Chairman, Dr. Susan Harris Hamilton, San 
Francisco. 

Dr. W. W. Pritchard, Applied Anatomy of the Abdo- 
men; Dr. Louisa Burns, South Pasadena, Spinal Segments 
Associated with Intestinal Atony; Dr. J. W. Scott, Los 
Angeles, Sinusoidal Current in Intestinal Stasis, with 
Special Reference to the Ileo-Cecal Valve; Dr. G. W 
Woodbury, Los Angeles, Resume of Experience with 
Poliomyelitis in Osteopathic Unit, Los Angeles County 
General Hospital. 
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Afternoon—Chairman, Dr. Dessa B. Thompson, 
Pasadena. 

Dr. Dain L. Tasker, Los Angeles, Gall-Bladder Re- 
search; Dr. Charles H. Spencer, Los Angeles, Osteo- 
pathic Results from the Standpoint of Nervous Physiol- 
ogy; Technic Forum; Drs. James Stewart, Los Angeles, 
H. H. Fryette, San Mateo, George V. Webster, Los An- 
geles. 

Evening—Motion pictures on abdominal subjects. 


February 7 


Morning—Chairman, Dr. Vera George, San Diego. 

Dr. H. H. Fryette, San Mateo, Lumbar and Sacro- 
iliac Lesions in Relation to Pelvic Disease; Dr. Mary P. 
Ruenitz, Fullerton, Menstrual Disorders of the Adoles- 
cent Girl; Dr. Harriet L. Connor, Los Angeles, Discus- 
sion; Dr. R. F. Robie, Oakland, The Heart in Pregnancy; 
Dr. L. C. Chandler, Los Angeles, Discussion. 

Afternoon—Chairman, Dr. Lily G. Harris, Oakland. 

Dr. T. W. McAllister, Los Angeles, The Criminal 
from the Neurological Viewpoint; Dr. Hugh W. Conklin, 
Battle Creek, Mich., assisted by staff of the neurological 
department, Osteopathic Unit, Los Angeles General 
Hospital, Epilepsy. 

Officers were elected as follows: President, Dr. 
Errol R. King, Riverside; vice president, Dr. Lily G. 
Harris, Oakland; secretary-treasurer, Dr. C. B. Rowling- 
son, Los Angeles; trustees, Drs. Thomas Ashlock, Palo 
Alto, and Elmer Clark, Long Beach. 


East Bay Osteopathic Society 


A meeting of the East Bay Osteopathic society was 
scheduled for January 28 in Rock Ridge, with David S. 
Dutton, Oakland attorney, as the speaker. 


Hollywood Physicians and Surgeons’ Luncheon Club 


At the January 20 meeting of the Hollywood Physi- 
cians and Surgeons’ Luncheon club, Dr. L. C. Chandler, 
Los Angeles, discussed the functions of the spine. 

At the January 27 meeting, Dr. George V. Webster, 
Los Angeles, continued with the subject introduced at 
the previous meeting by Dr. Chandler. Dr. Webster 
spoke on the mechanics of the spine. 


Los Angeles Osteopathic Association 


Dr. Ernest G. Bashor, Los Angeles, was scheduled 
to talk on New Developments in Anesthesia for Surgical 
and Nonsurgical Obstetrics at the February 2 meeting 
of Los Angeles Osteopathic society. He was also to 
demonstrate a new instrument which he has designed to 
save the energy of the patient. 

A social meeting in the form of a banquet, dance and 
card party was scheduled for February 16. 


Los Angeles Clinical Group of Osteopathic Physicians 
and Surgeons 


At a luncheon meeting, January 12, of the Los An- 
geles Clinical Group of Osteopathic Physicians and Sur- 
geons, an organization composed of owners and directors 
of the Monte Sano hospital, officers were elected as fol- 
lows: President, Dr. Edward B. Jones; vice president, 
Dr. L. C. Chandler; secretary, Dr. Charles A. Blind. 


Los Angeles County Osteopathic Society 


According to advance reports, the January 12 meet- 
ing of the Los Angeles County Osteopathic society was 
to be in charge of the women members of the organiza- 
tion, who would present an all-women program. The 
speakers scheduled to appear included Bessie Love, mo- 
tion picture star, Mab Copeland Lineman, prominent 
woman attorney, Dr. Louisa Burns, A. T. Still Research 
Institute, and Prudence Penny, newspaper woman. 


Oakland Osteopathic Physicians and Surgeons’ Club 


The January 8 meeting of the Oakland Osteopathic 
Physicians and Surgeons’ club inaugurated the fourth 
year of its existence. The subject discussed was The 
Conduct of Childbirth. 

Officers were elected as follows: President, Dr. Lily 
G. Harris; vice president, Dr. Paul K. Theobald; secre- 
tary, Dr. H. M. Bausch; trustees, Drs. J. R. Morris and 
R. A. Peters. 
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Pasadena Osteopathic Society 


The regular monthly meeting of the Pasadena Osteo- 
pathic society was held January 15, with Dr. E. B. Jones, 
Los Angeles, speaking on inflammation of the kidney of 
infectious origin and how the problem should be handled 
by the general practitioner. 


San Jose District Osteopathic Society 


The regular monthly meeting of the San Jose Dis- 
trict Osteopathic society was held January 10. Dr. Sid- 
ney Talbot, San Francisco, discussed ambulant proctology 
and —_— conservative treatment for nasal and sinus 
trouble. 


COLORADO 
Denver—Cortex Club 


The advance schedule for the February meetings of 
the Cortex club was as follows: 

February 2, Dr. C. R. Starks, Colon and Rectum. 

February 9, Dr. H. E. Lamb, Fractures. 

February 16, Dr. R. R. Daniels, Intra-Venous Ther- 
apy. Discussion, Drs. P. A. Witt and H. V. Bigelow. 

February 23, Dr. F. I. Kendall, Cervical Regions. 
Discussion, Dr. H. S. Dean. 


CONNECTICUT 
State Society 


A meeting of the Connecticut Osteopathic society 
was scheduled for February 14 in Hartford, with Richard 
L. Lovell, physical director of a New Haven grammar 
school, as the speaker. His subject was to be Football. 


GEORGIA 
Atlanta Osteopathic Society 


A clinic on non-surgical treatment was the feature 
of the February 5 meeting of the Atlanta Osteopathic 
society. 


IDAHO 
Boise Valley Osteopathic Association 


The January meeting of the Boise Valley Osteopathic 
association was held in Caldwell on the 15th. Dr. O. I. 
Cochran, Boise, conducted a discussion of arthritis. 


ILLINOIS 
Chicago Osteopathic Association 


At the February 5 meeting ‘of the Chicago Osteo- 
pathic association, Dr. James Stinson spoke on Appen- 
dicular Technique and Athletic Injuries. 


Chicago—North Shore Osteopathic Society 


Dr. Joseph H. Sullivan addressed the North Shore 
society on January 9, with the subject, Thirty-five Years 
of Osteopathy and Technique. 

Dr. Oliver C. Foreman spoke on The “Why” of the 
State Board at the January 23 meeting of the society. 


Chicago—West Side Osteopathic Society 


At a re-organization meeting of the West Side Osteo- 
pathic society, held at the home of Drs. George H. and 
Fannie E. Carpenter, Oak Park, Dr. Byron W. Guthiel, 
Oak Park, was elected president, and Dr. Carl A. Vinn- 
edge, Chicago, secretary-treasurer. 


Third District Osteopathic Association 


Dr. A. C. Hardy, Kirksville, Mo., was the speaker 
at a meeting of the Third District Osteopathic associa- 
tion in Monmouth, January 7. Dr. Hardy spoke on Sinus 
Infection and illustrated his talk with x-ray plates. 


INDIANA 
St. Joseph Valley Osteopathic Association 


The regular monthly meeting of the St. Joseph Val- 
ley Osteopathic association was held in Elkhart, January 
28. Dr. Earl R. Hoskins, Chicago, gave a lecture on the 
Gall Bladder and Hepatic Flexure, illustrated with lantern 
slides of x-ray pictures. 
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KANSAS 
Cowley County Osteopathic Society 


The January meeting of the Cowley County Osteo- 
pathic society was held in Arkansas City on the 22nd. 


Southeastern Kansas Osteopathic Society 


Dr. D. L. Young, secretary, reports that the Eastern 
Kansas Osteopathic society met in Osage City, January 
13. The speakers were Drs. Louis S. Adams and W. S. 
Corbin of Wichita. The former discussed tonsils and the 
latter talked on The Relation of the Present Conditions 
to Osteopathic Practice. 

Officers were elected as follows: President, Dr. E. 
C. Sexton, Osage City; vice president, Dr. H. E. Eustace, 
Lawrence; secretary, Dr. L. Young, Baldwin; treas- 
urer, Dr. George Richardson, Neosho Falls. 

The February meeting of the organization was held 
in Topeka on the 10th. At this time, a prospective stu- 
dent decided definitely to enter an osteopathic college 
this fall. The speakers were Dr. W. S. Childs, Salina, 
president of the state society, and Dr. F. P. Walker, St. 
Joseph, Mo., who discussed the Relation of Hospital, 
Physician and Surgeon. 


Verdigris Valley Osteopathic Association 
The regular monthly meeting of the Verdigris Valley 
Osteopathic association was held in Cherryvale, January 
8. Drs. W. L. Stevick, Nowata and J. E. Freeland, 
Coffeyville, discussed Infectious Diseases. 


Wichita Osteopathic Society 


At the February 5 meeting of the Wichita Osteo- 
pathic society, Dr. George J. Conley, Kansas City, Mo., 
was the principal speaker. The society voted to invite 
the American Osteopathic Association to hold its annual 
convention in Wichita in 1934. 


MAINE 
State Society 


The semi-annual meeting of the Maine Osteopathic 
association was held February 7 in Portland, with Drs. 
Orel F. Martin, Boston, and Marion May, Saco, Maine, 
as speakers. Dr. Martin discussed the treatment of 
goiter, and Dr. May spoke on electrocoagulation of 
tonsils. 

Central Maine Osteopathic Association 


A meeting of the Kennebec Valley Osteopathic asso- 
ciation was held in Waterville, February 4. Dr. Paul J. 
Gephart, Waterville, talked on athletic injuries. 


MICHIGAN 


Detroit Association of Physicians and Surgeons of 
Osteopathic Medicine 


Dr. Kenneth E. Schultz, secretary, reports that the 
annual joint Christmas party of the Detroit Association 
of Physicians and Surgeons of Osteopathic Medicine, the 
Detroit Osteopathic Hospital association, and the Detroit 
Osteopathic Women’s club was held December 30. The 
party, which was in the form of a banquet and dance, 
was attended by osteopathic students and prospective stu- 
dents numbering thirty-seven. Dr. Walter P. Bruer gave 
a resume of the History of Osteopathy in Michigan. 


Kalamazoo 
A dinner meeting of Kalamazoo osteopathic physi- 
cians and their wives took place February 2. Dr. L. A, 
Bumstead, Delaware, Ohio, spoke on Gastro-Intestinal 
Diseases and illustrated his lecture with x-ray pictures. 


Western Michigan Osteopathic Association 


At a meeting of the Western Michigan Osteopathic 
association in Grand Rapids, January 15, Drs. J. Sted- 
man Denslow and Russell R. Peckham, both of Chicago, 
spoke on vocational aspects of the osteopathic profession. 
The doctors also addressed the seniors of two local 
high schools. 


MISSOURI 
Kansas City Society of Osteopathic Physicians and 
Surgeons 
Dr. G. N. Gillum, publicity chairman, reports that a 
meeting of the Kansas City Society of Osteopathic Phy- 
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sicians and Surgeons was held January 21. Eric E. Mat- 
chett gave an address following which fifteen memberships 
were pledged to the Chamber of Commerce. Carl E. Brick, 
secretary of the Co-operative Club International, gave a 
short talk in which he complimented the osteopathic phy- 
sicians for the splendid type of health education programs 
which are being broadcast by them. 


Postgraduate Clinic of the Kansas City Society of 
Osteopathic Physicians and Surgeons 
The regular monthly meeting of the postgraduate clinic 
of the Kansas City Society of Osteopathic Physicians and 
Surgeons was held February 4, with Drs. Leland S. Lari- 
more and David S. Cowherd as speakers on Acute and 
Chronic Sinus Infection. 


Southwest Missouri Osteopathic Association 

A bi-monthly meeting of the Southwest Missouri 
Osteopathic association was held in Aurora, January 21. 
Dr. George Cox, Webb City, spoke on The Anatomy and 
Physiology of the Stomach; Dr. Howard Welch, Joplin, 
spoke on Stomach Ulcers, and Dr. E. W. Weygandt, Jop- 
lin, talked on Diagnosis of Stomach Cancer in Early 
Stages. 


West Central Missouri Osteopathic Association 

Dr. J. L. Allen, publicity chairman, reports that a meet- 
ing of the West Central Missouri Osteopathic association 
was held at Higginsville, January 29. The afternoon was 
given over to examinations and minor operations. In the 
evening, Dr. L. S. Larimore, Kansas City, spoke on Diag- 
nostic Aids for the General Practitioner in Connection with 
the Eye, and Dr. George J. Conley, also of Kansas City, 
spoke on the Diagnosis of Surgical Conditions in the Fe- 
male Pelvis. A representative of the Northern Pacific 


Railroad presented moving pictures of that railway’s scenic. 


route to Seattle. 


MONTANA 
Great Falls Osteopathic Association 
At a meeting of the Great Falls Osteopathic associa- 
tion, January 20, arrangements were made to entertain 
such osteopathic physicians as will stop in that city for 
several hours enroute to the national convention at Seattle 
next August. 
Officers were elected as follows: President, Dr. E. S. 
Edwin; secretary-treasurer, Dr. E. L. Bergstrom. 


Southeastern Montana Osteopathic Association 

A meeting of the Southéastern Osteopathic association 
was held in Billings, January 31. The Treatment of 
Whooping Cough by Osteopathic Methods, the Osteo- 
pathic Treatment of Head Colds, Pneumonia, and Tonsil- 
litis, Varicose Veins, and Varicose Ulcers were topics dis- 
cussed. 

NEBRASKA 
Blue Valley Osteopathic Association 

Dr. C. A. Noble, secretary, reports that an organiza- 
tion meeting of the Blue Valley Osteopathic association 
was held in Fairbury, January 21. Influenza and pneu- 
monia were the subjects discussed. 

Officers were elected as follows: President, Dr. J. M. 
Edmund, Fairbury; vice president, Dr. E. N. Ingham, Wy- 
more; secretary-treasurer, Dr. C. A. Noble, Republic; 
program chairman, Dr. J. R. Bancroft, Hebron. 

The association will hold regular monthly meetings. 


Southwest Nebraska-Northwest Kansas 

A meeting of the Southwest Nebraska-Northwest Kan- 
sas Osteopathic association was held in McCook, February 
1. Mr. Ed Allenbach, Denver, lectured on X-radiance and 
Dr. Harold Fenner, North Platte, showed moving pictures 
of surgical cases. 

Officers were elected as follows: President, Dr. G. L. 
Montgomery; secretary-treasurer, Dr. O. O. Taylor, Ober- 
lin, Kansas. 

NEW JERSEY 
State Society 


The January meeting of the New Jersey Osteopathic 
Society was held in Newark on the 10th. Dr. Charles 
Hazzard, New York City, spoke on Technique for Reduc- 
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tion of Intracranial Pressure, and Dr. D. Webb Gran- 
berry, Orange, N. J., told of Some Experiences Gained in 
Thirty Years of Practice. 

The February meeting was held in Camden on the 
14th with Dr. David S. B. Pennock, Philadelphia, as the 
speaker. His subject was Acute Abdominal Conditions and 
Osteopathy. 

NEW YORK 
Hudson River North Osteopathic Society 

The January meeting of the Hudson River North 
Osteopathic society was held in Troy, with Dr. John R. 
Pike, Albany, as the principal speaker. His subject was 
Enuresis. Following his address, case reports were pre- 
sented by Drs. Helen Beaty, Schenectady, L. H. Johnson, 
Troy, and John L. Brookman, Albany. 


Osteopathic Society of the City of New York 
At the January 17 meeting of the Osteopathic Society 
of the City of New York, Dr. Clarke M. Van Duzer, 
Greenwich, Conn., spoke on Mild Emotional Depression. 
Another speaker was Miss Grace Potter, who talked on 
Psycho-analyzing the Lesion. 


Northern New York Society of Osteopathic Physicians 
The semi-monthly meeting of the Northern New York 
Society of Osteopathic Physicians was held in Lowville, 
January 21. The subject discussed was the Treatment and 
Care of Common Colds and Influenza. 


Rochester District Osteopathic Society 

A meeting of the Rochester District Osteopathic so- 
ciety was held in Rochester, January 12, with the follow- 
ing program: 

Dr. Aurelia Avery, Rochester, Osteopathic Radio Pro- 
grams—Will They Benefit Rochester?; Dr. M. Lawrence 
Elwell, Rochester, The Present Legislative Situation in the 
State; Dr. Ralph H. Williams, Rochester, The Common 
Cold with Osteopathy. Discussion of these topics followed 
the addresses. 

OHIO 


The January speaker on the Ohio chautauqua circuit 
was Dr. E. C. Petermeyer, professor of surgery at the 
Kirksville College of Osteopathy and Surgery. Dr. Peter- 
meyer gave instruction in and held clinics on the injection 
treatment of varicose veins. In addition to this, he dis- 
cussed The German Method of Treating Fractures. 


Akron District Osteopathic Society 
The regular monthly meeting of the Akron District 
Osteopathic society was held in Warren, February 4, with 
an address on Diagnosis and Treatment of Goiter. 


Mahoning Valley Osteopathic Society 

The January meeting of the Mahoning Valley Osteo- 
pathic society was held at Girard, January 13. Dr. H. E. 
Elston, Niles, spoke on Obstetrics. 

Officers were elected as follows: President, Dr G. R. 
Davis, Niles; vice president, Dr. O. L. Wright, Girard; 
secretary-treasurer, Dr. J. F. Reid, Warren. 

The February meeting of the society was held on the 
3rd in Youngstown. Dr. J. F. Reid, Warren, spoke on The 
Aims and Objects of This Society. 


Ohio Valley Osteopathic Association 
The Ohio Valley Osteopathic association met in Bell- 
aire, February 5. The speakers were Mrs. G. C. Eoff, 
Wellsburg, and Dr. Harry Ritz, Barnesville. 


OREGON 
State Convention 


Dr. G. L. Jordan, secretary, reports that the mid-year 
meeting of the Oregon Osteopathic association was held 
in Portland, February 10, with the following program: 

Morning—Dr. Ernest G. Bashor, Los Angeles, Prob- 
lems in Gynecology; Dr. Mary Howells, Corvallis, Rheu- 
matism in Children; Dr. Evangeline Percival, Los Angeles, 
Use and Abuse of Forceps—Version Versus Cesarian Sec- 
tion. 

Afternoon—Dr. J. L. Lynch, Salem, Legislation; Dr. 
Ernest G. Bashor, Surgery in Gynecology; Dr. Evangeline 
Percival, Endocrine Disturbances in Childhood; Dr. J. A. 
VanBrakle, Portland, Finger Surgery as Practiced in 
Europe. 


Portland Osteopathic Society 
The regular monthly meeting of the Portland Osteo- 
pathic society was scheduled to be held January 19. Dr. 
J. A. VanBrakle was to talk on Osteopathy in the British 
Isles, and Dr. Ira J. Neher, on Special Anesthesia. 


PENNSYLVANIA 

Lancaster County Osteopathic Society 
The annual business meeting of the Lancaster County 
Osteopathic society was held in Lititz, January 29. The 
program included an address by Harry Ressler, editor of 
the New Holland Clarion, and special music by Wayne B. 

Ranck, director of the Reformed Church choir. 
Officers were elected as follows: President, Dr. George 
Gerlach, Lancaster; vice president, Dr. Harry J. Herr, 
Lititz; secretary-treasurer, Dr. A. E. Kegerreis, Lancaster. 


Lehigh Valley Osteopathic Society 

The annual meeting of the Lehigh Valley Osteopathic 
society was held at Allentown, January 15. Intestinal In- 
fluenza, Its Causes and Treatment was the subject of a 
round table discussion. 

Officers were elected as follows: President, Dr. Harvey 
R. Haupt, Reading; vice president, Dr. Sterling L. Harvey, 
Easton; secretary-treasurer, Dr. Paul C. Mengle, Reading. 


Northeastern Pennsylvania Osteopathic Association 

At the annual banquet meeting of the Northeastern 
Pennsylvania Osteopathic association at Scranton, Dr. H. 
Walter Ewans, Philadelphia, was the principal speaker. His 
subject was Pre-natal Care. 


TEXAS 
Lower Rio Grande Valley Osteopathic Association 

The December meeting of the Lower Rio Grande Val- 
ley Osteopathic association which was held at the country 
home of Dr. Charles H. Chandler near Rio Hondo, on the 
20th, was in the nature of a “kid’s party.” 

Plans were discussed for conducting children’s clinics 
in connection with the regular monthly meetings of the 
organization. 

Dr. Amorette Bledsoe, secretary, reports that on Janu- 
ary 24, the society conducted its first children’s clinic, in 
Brownsville. At the evening session, the following officers 
were elected: President, Dr. A. L. Kline, Mercedes; vice 
president, Dr. D. M. Tingley, San Benito; secretary-treas- 
urer, Dr. Amorette Bledsoe, Brownsville. 


North Texas Osteopathic Association 

_ A meeting of the North Texas, Osteopathic associa- 
tion was held at Wichita Falls, January 31. Speakers in- 
cluded Drs. W. S. Corbin, Wichita, Kansas, W. H. Locke, 
Gainesville, Texas, Louis Logan, Dallas, Texas, Lawrence 
E. Giffin, Dallas, Charles F. Kenney, Fort Worth, Ted 
Krohn, Wichita Falls, Frank Moon, Dallas, and E. H. 
Peterson, Wichita Falls. 


WASHINGTON 
Pierce County Osteopathic Society 
The regular monthly meeting of the Pierce County 
Osteopathic society was held in Tacoma, January 15. Mr. 
E. F. Schuyler of the Puget Sound Rating Bureau was the 
speaker of the evening. 


WISCONSIN 
Milwaukee District Osteopathic Association 

At the December 4 meeting of the Milwaukee District 
Osteopathic association, Dr. B. F. Wells, Chicago, spoke 
on Eczema. A representative of the Petrolagar Labora- 
tories showed two movie films, one on appendectomy and 
one on colles fracture. 

CANADA 
British Columbia Osteopathic Association 

Dr. M. P. Thorpe, secretary, reports that the twenty- 
second annual convention of the British Columbia Osteo- 
pathic association was held in Vancouver, December 26. 
Dr. V. B. Taylor, Victoria, spoke on The Early Diagnosis 
and Treatment of Pulmonary Tuberculosis. 

Officers were elected as follows: President, Dr. J. T. 
Atkinson, Vancouver; vice president, Dr. V. B. Taylor, 
Victoria; secretary, Dr. M. P. Thorpe, Vancouver; treas- 
urer, Dr. G. B. Atkinson, Vancouver. 
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“It Certainly Is a Well-Balanced Formula” 


“Just what I need for my Nervous and 
Asthenic patients” 


Phosphorcin, 


“Should also be excellent as a Reconstructive Tonic where one desires to increase their 
—* resistance, as well as body and nerve tone. I shall try it the first opportunity I 
ave. 


ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
lyn, N. Y. 
Kindly send me gratis a supply of PHOSPHORCIN. 
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PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


WE MUST KEEP SENDING OUT OUR OSTEOPATHIC LITERATURE 
Even when things incline to be quiet and collections 
are rather slow, it is our plain duty to 


TELL PEOPLE ABOUT OSTEOPATHY 


This summarizes the broad, sane attitude voiced by many 


doctors of osteopathy, who add in the same breath that 
CIRCULATING LITERATURE FOR THE LAITY BUILDS PRACTICE 


FRIENDLY CHATS ON HEALTH AND LIVING 
The book that delights old friends of osteopathy and makes new ones 


OSTEOPATHIC 
MAGAZINE 
Natures ‘Way to’Better'Heatth 


NEW RACK 
20x17, Price $3.00 


MARCH oO. M. 


Contains 


Preventing Influenza and Pneumonia—Spinal Curvature—Its 
Prevalence and Its Prevention—The Importance of Physical 
Flexibility—Athletic Injuries I Have Met—Osteopathy and 
Golf Championship—Osteopathy in Infectious Diseases— 
Pioneering in the Province of Child Study—Acidity—Osteop- 
athy with a Background of 5000 Years—Sit Correctly for 
Health—Arthritis—Persistent Hives—Prostate Trouble. 


O. H. No. 15 


Contains 
A Normal Spine—Postural and Spinal Defects in Children— 
Infantile Paralysis—How Is Your Back?—The Nation of 
Cripples—A Superior Treatment for Tuberculosis—Chronic 
Colds—Bed Wetting—Choosing A Career. 


HEALTH FACTORS 


is appreciated by those who want to send in a dis- 
tinctive osteopathic message in every letter they mail. 


book, only $7.50 a month. 
Literature Rack, only $11.25 a 


SPECIAL 
Osteopathic Magazine 


100 copies in bulk month for a 
“Frie ly Chats on Health and Living, 
200 copies in bulk month for a year, yo 4 om with the book and a New 
Literature Rack, all for $10.00 a month. 


Osteopathic Health 


00 copies in bulk month for @ year, 
“Priendly Chats on Health and Living, Vea $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the 


Jem together with the new book, 


300 copies in bulk per month for a At. together with the book and a New 


Envelopes and professional card free. me, & charges prepaid in U. S. 


rite or wire your 


OFFER 


ly $6.00 a month. 


together with the new book, 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 


MAKE YOUR RESERVATIONS FOR THE CONVENTION TRIP TO ALASKA. 
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Calcium Administration 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from, a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 


in the blood and tissues. 


Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
| Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 


Kalak Water Company 
6 Church St. New York City 


HEAD COLDS 


Recently the cause of colds has been ascribed to a change in the blood chemistry; it 
being reported that there is a decrease in the bicarbonates of the blood plasma and tissues. 
Also, that the secretions of the nose and throat in the common cold are found to be less 
alkaline than normal. Such findings would indicate a disturbance of the alkaline balance, in 
H other words, a mild acidosis. 


As a_ supplementary treatment in head colds, the mild cleansing properties of 
ALKALOL, used as a nasal spray or douche, afford much comfort. 


ALKALOL, being of lower specific gravity than the blood, is drawn inward to the cell 
itself, actually feeding it with important salts. 


By restoring normal tone to depleted cells, it aids in building up their resistance to germ 
infection. It assists rather than antognizes Nature. May we send you a sample for personal 
trial? 


Alkalol Company, Taunton, Mass. | 


ALKALOL. 


THE ALKALOL COMPANY 


Taunton, Mass. 


Address 


r 
| Gentlemen: Please send me a _ sample of 
| 
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ANOTHER 
BIG GAIN! 


The mid-year matriculations at K. C. O. S. gives the col- 
lege another big gain in enrollment. A total of fifty-seven 
students were added to the list, making a substantial in- 
crease. Only twenty-seven were lost by graduation. 


Still the Largest 


This increase gives K. C. O. S. a total matriculation for 
this school year of 664. It is still the largest of the osteo- 
pathic colleges. Its fine equipment, freedom from debt 
and experienced faculty permits a high type of academic 
instruction. The whole strength of the institution is de- 
voted to the task of training capable osteopathic physi- 


cians. 


Plan to Attend the P-G Course 


The annual free post-graduate course will be given at 
K. C. O. S. beginning June first. Spend two weeks pleas- 
antly and profitably in Kirksville. 


Kirksville College of 
Osteopathy and Surgery 


KIRKSVILLE, MISSOURI 
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The GYNEX-SPRAY “Dilates as it Irrigates” 


With a very slight pressure of its soft, smooth rubber 

fingers, the GynEex-SPRay any spreads the vaginal 
membranes and then its 18 individual jets circulate the 
medicated solution freely over the entire area. 


Every fold and crevice is thoroughly and effectively cleansed. 
GYNEX CORPORATION, 180 Madison Avenue, New York. 


The GYNEX-SPRAY 
can be used with foun- 
tain bag or as a bulb 
syringe. Let us send 
you our booklet “Va- 
ginal Antisepsis with 
the GYNEX-SPRAY” 


In your practice, “Pineoleum’s” bland and healing oils can always be de- 
pended upon to soothe inflamed membranes, tone up the tissues and 


inhibit the growth of germs in nose and throat. Samples sent on request. 


Pineoleum 


REG. U. S. PAT. OFF. 


The Pineoleum Company, Dept. AO 


LEROY pH OUTFIT 


for the 
Colonic Therapist to determine the pH of 


52 West 15th St., New York City 


STARCH FREE SUGAR FREE 
BREAD 


EASILY MADE FROM 


stools, and for the diagnosis, and selection 
of solutions, as well as a means of prescrib- 
ing a scientific diet. The man in general 
practice will find it invaluable for diet alone. 


DIOPROTEIN 


(Prepared Casein) 


Self-rising—Made in Patient’s Home 
For particulars write: 
Reamy Chemical and Supply Co. 
821 Fidelity Bldg., Tacoma, Wash. 


Write for Literature 


The John Norton Co. 
325 Parsons Ave. Columbus, O. 


Still-Hildreth Osteopathic Sanatorium 
MACON, MISSOURI” 

A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc, After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 

cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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DeVilbiss Electric 
Steam Vaporizer No. 42 


A NEW 
DeVILBISS 
APPLIANCE 


A new DeVilbiss appliance for use 
where an inhalant is prescribed. The 
DeVilbiss No. 42 is safe, efficient, dur- 
able, rust-proof and sanitary; it has a 
separate chamber for the medicament. 
The patient can safely sleep while the 
vaporizer is in operation because the 
current shuts off automatically when the 
water has evaporated. Retail price $5.00 


DeVilbiss 


The DeVilbiss Company, Toledo, Ohio, headquarters for 
atomizers and vaporizers for professional 
and home use 


In Vapo-Cresolene is demonstra- 
ted the use of specially prepared 
cresols of coal tar as an inhalant. 

The Cresolene vaporizer, either 
of lamp type or electric, is so con- 
structed that it gives gradual 
vaporization lasting some five or 
six hours. 

Vapo-Cresolene is indicated in 
nasal and head:colds, acute congestion 
of the nasal mucous membrane, minor 
bronchial irritations, chest colds and 
coughs due to colds. Also indicated in 
all conditions in which a soothing and 
sedative inhalation is indicated. 

It is specifically recommended for 
paroxysmal cough and dyspnea as in 
bronchial asthma, catarrhal croup and 
whooping cough. 


Electric Vaporizer 


VAPO-CRESOLENE COMPANY 
62 Cortlandt Street, New York City 


New Small Size 
Like a Fine Camera 


Doctor, if you apusodiots con- 
stant accuracy, this KOM- 
PAK Model Baum- 
anometer. It’s smallin size—light 
in weight—beautiful in appearance. 
Looks like a fine camera. Duralumin 
grain | tal weight only 30 
eather we only 

pon Measures only 1%x3%x- Lifetime 
Ts ‘Carry itin your pocketor bag! Guarantee 
Calibration: 260 mm. Entire mano- The Cartridge Tube is 
meter unit chromium plated. Accept guaranteed against break- 
nothing less than absolute accuracy, age for owner's lifetime. 
Doctor. Know that your blood pres- Easy to Change. No tools: 
sure readings are correct. Enjoy these nosendingapparatus back. 
things that you find o ‘in the Interchangeability of tubes 


KOMPAK Model Lifetime Baum- withoutimparingaccuracy. 
anometer. Mail coupon below, A new one sent free if it 
TODAY! breaks. 


Trial—Easy 


A. 8. ALOE CO., 1840 Olive St., St. Louis, Mo. 

Gentlemen: 

@I enclose first payment, $3.50. Send KOMPAK Model Lifetime Bauman- 
ometer complete on 10 days trial. If I keep it, I will pay balance, $34.00, in 
10 monthly payments of $3.40, without interest. I agree title remains in you 
until paid in full. 
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Geta KOMPAK MopDeEL 
ifeti ON ALOES 
thoroughly satisfied, return and get your money back. If perfectly 
Pe, satisfied, send the balance in ten monthly installments of $3.40 
cash price everywhere. 
THIS COUPON 4“°s33° BRINGS IT TO YOU 


‘PROTECTED FROM 
THE INFLUENCE 
OF AIR’’— 


Kellogg’s Tasteless Castor Oil is 
especially refined for medicinal 
purposes. It is the only castor 
oil in America that is bo 
and sealed at the refinery. Its x ae 
purity is sealed in by means of 
sc, 


TASTELESS 
ODORLESS 
NON-ACRID 

NO AFTER-NAUSEA 


Undisguised by aromatics, benzyl 
alcohol or other preservatives. 
es all U.S.P., X. require- 
ments. 


“‘The Purgative of Choice’’ 


DR. BERNARD FANTUS, 
Eminent Author, Educator and Authority, in his 
book, “USEFUL CATHARTICS,” says: 


“Because of the thoroughness and reliability 
of its action and the impossibility of exces- 
sive effect, it (Castor Oil) is the purgative of 
choice for delicate invalids and infants, in 
pregnancy, and in patients with hemorrhoids 
or anal fissure.” 

(Page 53, “Useful Cathartics.”) 


“It is possible so to refine this (castor) oil 
that, providing it is protected from the influ- 
ence of the air, it is almost devoid of odor 
and taste. Such oil is obtainable under the 
trade name of ‘KELLOGG’S TASTE- 

(Page 55, “Useful Cathartics.”) 


Insist on your patients get- 
ting the original refinery- 
sealed 3-oz. or 7-oz. bottles. 


WALTER JANVIER, Inc. 
121 Varick St. New York, N. Y. 
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Eight 
Important 
Features 


of which 


one 
is the price 


The Armored B-D Manometer 
For Accurate Blood Pressure Readings 


1. Individual calibration and certification. 


2. Large bore tube to avoid capillarity. 


3. Thorough shielding of the manometer 
tube against the possibility of breakage. 


4. Interchangeable manometer tubes to 
avoid delay and loss of use in the event 
of accident. 


5. Reservoir and manometer tube provided 
with screw-on caps for easy cleaning. 


6. The control and release valve contains no 
rubber or other deteriorating parts. 


7. The inflation system is detachable from 
the instrument, thereby simplifying ap- 
plication to the arm. 


8. Price: Desk Style, $30.00; Wall Style, 
$25.00; Pocket Style, $22.00. 


Sold Through Dealers 


B-D PIRODUCTS 


Made for the Profession 


Makers of Luer B-D, Luer-Lok and B-D Yale Syringes, 
Erusto and Yale Quality Needles, B-D Thermometers, Ace 
Bandages, Asepto Syringes, Armored B-D Manometers, 
Spinal Manometers and Professional Leather Goods 


Becton, Dickinson & Co., Rutherford, N. J. AOA? 
Gentlemen: 
Send me literature on Armored B-D Manometers. 


Doctor 
Address 
Dealer's Name 


BECTON, DICKINSON & CO., RUTHERFORD, N. J. 
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Include 


in your trip to the Conven- 
tion of the American Os- 
teopathic Association in 
Seattle next August. Com- 
plete Yellowstone tour 
only $45 to $54. 


Ohio, Minnesota and Ne- 
braska Osteopaths are plan- 
ning to see Yellowstone on 
the way out. You can do 


HUMAN 
SPINES 


All vertebrae with sacrum 
and coccyx, strung on cat- 
gut. First quality specimens. 


$15.00 Each 


Less 10% for Cash with Order or 
So mR F. O. B. NEW YORK. 


With Pelvis 
$22.50 


Same discount and terms as above. 


the same. 


Cray-ApAms Company 


Anatomical Models, Skeletons, 
Charts, Etc. 


117-119 East 24th St. New York 


For full information and free 
Yellowstone Album, call on 
any Northern Pacific Railway 
representative or write to 
E. E. Nelson 
Traffic Manager 


rthern Pacific Railway 
t. Paul, Minnesota 


AS A VALUABLE ADJUNCT TO 
YOUR TREATMENT IN 


Stool Analysis 


SINUSITIS, POST 


Complete Diagnosis of stool and advice 


fi AND OZENA Colon Therapy Booklets 
use Send for sample and price 


Private student instruction in Colon 

Therapy and Ambulant Proctology. 

Nurses trained as Colon Therapy i 

Technicians. 

MANUEL G. SPIESMAN, M.D. | 
25 E. Jackson Boulevard, Chicago 
First Office in Chicago practicing 

Colon Therapy 


Lore Suction Irrigation Apparatus and Sinus Cleanser 
i used with success by leading special! for more ears. used in 
‘ either home or Send for and a to 
a Osteopathic physicians. Catalogue of Surgical Instruments on Request. 
WREGG, INC. 


Eye, Ear, Nose and Throat Equipment 


New York City 


379 Second Avenue 


The Laughlin Hospital 


Kirksville, Mo. 
SURGERY AND OSTEOPATHY 


A new forty-two room fire-proof hospital. Patients 
will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 
may be obtained from 


DR. GEORGE M. LAUGHLIN, Kirksville, Mo. z 


DEDICATED TO DR. ANDREW TAYLOR STILL 


Yellowstone Park | 

= 
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“STORM” 


Binder and Abdominal Supporter 


“Type N” 


The Storm Supporter is in a “class” entirely a 
from others. A doctor’s work for 
a—_ made belts. Every belt designed for the pa- 
en 

Several “types” and many variations of each, afford 
adequate support in Ptosis, Hernia, Pregnancy, 
Obesity, Relaxed Sacro-Iliac Articulations, Floating 
Kidney, High and Low Operations, etc. 


Mail orders filled Please ask for 
in 24 hours literature 


Katherine L. Storm, M.D. 


Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S. A. 


Will truly reflect the comfort and 


WRITE FOR 
CATALOGS 


Sold By All 
Reliable Dealers 


fessional furniture famous throughout the land. 


1112 Burdsal Parkway, Indianapolis, Ind. 


ALLISON Furniture Of Quality 


welcome you want your patients to feel. 


You will find every piece of ALLISON equipment 
eminently suited to this purpose. Their beauty is 
exceptional; their quality is outstanding. They are 
creations of an organization of highly skilled crafts- 
men, who, for the past half century have made pro- 


d Cure 


Curvature 
d Ailments 


The Cause 2” 


of Spinal 
and Kindre 


More than 59,000 
Cases Successfully Treated 


Write today for this interesting free book 
and a portfolio of “Letters in Evidence” 
from Physicians. 


Philo Burt Company § Jamestown, N. Y. 


Let Us Send YOU 


This Book, Doctor 


We believe, if you will consider its contents in the light 
of your professional knowledge and experience you will 
readily recognize the scientific merit of the Philo Burt 
Method for relieving and correcting spinal curvature, 
with its sequela. 

The Philo Burt Appliance provides efficient support and 
protection in cases of spinal injury, deformity and dis- 
ease. Avail yourself of the first opportunity to conclu- 
sively demonstrate its value. 

It has been our privilege to co-operate with thousands 
of practitioners and we gladly refer you to your own 
contemporaries. 


30 DAYS TRIAL 
We mill make a Philo Burt Appliance to measure, to 
your order, and allow you 30 days to find it meets the 
requirements and you and your patients are satisfied. 


PHILO BURT COMPANY 
181-15 Odd Fellows Temple, 
Jamestown, N. Y. 


in Evidence.” 


Send me your free book and portfolio of “Letters 


City and State 
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No. 547LS 


A very popular model. 
Side, front and cuffs 
pin tucked. Insert 
pockets. Flat or roll 
collar. Tailored to 
measure, in your choice 
of 14 tested fabrics. 

Also carried in stock in 
standard sizes, 14 to 46, 
of Keep-Kleen uniform 
cloth, Indianhead and 
Pre-shrunk Broadcloth, 
white only. Price, $4. 

each or three for $12. 


Professional Uniforms 


Roszlia uniforms are tailored to 
your measure or furnished in 
regular stock sizes, in 
your choice of smart 
new models and 


selected fabrics. 
Send for a copy of our 
latest style portfolio, 
and swatches of 
materials. 


J. A. & R. E. SOLMES 
Manufacturers of Quality Uniforms 
Saint Paul, Minnesota 


. UNIFORMS 


J. A. & R. E. Solmes, Dept. J 
859 Payne Ave., St. Paul, Minn. 

Please send me your style portfolio and fabric 
swatches, free of charge, and with no obligation. 


Name 


Address 


City. State 


DEAFNESS 


Finger surgery; osteopathic surgery; 
ganglionic shock method and oxygen 
pressure treatment for deafness, hay 
fever, asthma, glaucoma, iritis, sinusitis, 
cataracts, and other diseases of the eye, 
ear, nose and throat; as demonstrated at 
A. O. A. Convention, Philadelphia, July, 
1930. 


Also Electro-coagulation of tonsils, pain- 
less and bloodless, for patients mentally 
or physically not in condition for tonsil- 
lectomy. 


Nineteen years successful practice. 


Referred patients returned to home doc- 
tor for after care. 


Dr. James D. Edwards 


408-28 Chemical Building 
ST. LOUIS, MISSOURI 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 
799 Kensington Road 
LOS ANGELES, CALIFORNIA 
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Building resistance 
to colds — 


Build Up Resistance to Winter 
Ailments Through the Use of 


Horlick’s the Original 
Malted Milk 


This nourishing food-drink has 
also unusual value in the diet dur- 
ing colds and convalescence. 

Easily assimilated—Its quickly 
assimilated nutrients derived 
from fresh, full-cream milk and 
extracts of choice wheat and 
malted barley give it a decided 
advantage over other foods. 


Highly nutritious—The vitamins 
and minerals, as well as other 
valuable elements, both of the 
milk and extractives of wheat and 
malted barley are retained during 
our exclusive process of manu- 
facture. 


Tempting to the appetite—Recent 
experiments demonstrate that 
Horlick’s, prepared with water, is 
not only delicious in its malty 
flavor, but acts as a stimulant to 
the appetite. 


provide 
pleasing 
variety. 


Samples gladly sent on request. 


Horlick’s — Racine, Wis. 
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SHELTERED 


JOIN US 


on this 


Post-Convention 


Cruise tt ALASKA 


| Nine thrilling days sailing sheltered seas through Alaska’s * 
| glorious scenery—your family and your brother physicians _ 
| as shipmates! What more fitting conclusion for a suc- 

cessful convention! 


1} On August 10 the big SS. Alaska sails from Seattle on 

this nine-day post-convention cruise. Through island- 

decked seas, this luxurious Alaska Line ship carries you, 
adventure-bound, to Alaska’s world-famed scenic spec- 

| tacles. Mighty Taku Glacier—Mendenhall Glacier—Sitka, 

| once capital of Russia’s American empire—totems of van- 

| 1 ishing Indian tribes—land trips over old gold-seekers’ 

1111 trails. You'll never forget this nine-day cruise to Alaska. 4 
Wy 

| 


Round trip fares from Seattle, including berth and meals ‘= 
—$90 to $152.50. Write for complete information, saying 2 
you are an osteopathic physician. 


ALASKA STEAMSHIP 
COMPANY 


Pier 2, Room 118, Seattle, Washington 
620 Market Street, San Francisco 
707 South Hill Street, Los Angeles 


Or any ticket or tourist agency 


Fuller 
Osteopathic Hospital 


WILLOW GROVE, PA. 
(Suburban Phila.) 


NEUROPSYCHIATRIC 


dations for nervous, heart 
and convalescent cases 


y 
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BROADWAY 
at 91st STREET 
NEW YORK 


A modern, three million dollar 
building, overlooking the Hud- 
son; Subway Station at door; 
10 minutes from shopping and 
theater center. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 
CARL SWORD 


“FAIRFAX 


HOTELS 
of Distinction 


Chermingly homelike ~ Convenient! 
located~yet away from the noise 
confusion of the Civic Centers 


WASHINGTON 


Massachusetts Ave. at St. 


PHILADELPHIA 


432 at Locust Street 


PITTSBURGH 


4614 Fifth Avenue 
BUFFALO 


7/5 Delaware Ave. 


Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ $5°° to ra 


singe Room with Bath ~#39° to $490 
Room with ~ 342° to 962° 


The Smart Wa; Suite Way 
Weekly or Monthly. fates 


1931 


After a Hard Day ~ 


In the 
Osteopathic Profession 


COLLEGE INN 


TOMATO JUICE 
COCKTAIL 


The renowned 
bracer and 
appetizer 


ON SALE AT DRUG STORES . 0 
FOUNTAIN GRILLS AND ALL FOOD SHOPS du! INN 


COLLEGE INN FOOD 


PRODUCTS CO. 
[Division of Hotel Sherman Co.] 
CHICAGO, ILL. 


CHICAGOS NEWEST 
DOWNTOWN 


RUNNING ICE WATER 
IN EVERY ROOM 


$25° anv 


IN EV 


ROOM IF 


PARKING 
WORRIES 


HARRISON STREET JUST OFF 
“MICHIGAN BOULEVARD 


36 
- 

| 
| 
| | | 
| 
| 
| 
| )) = NE 


0. A. PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 37 


A HEALTH RESORT 


Not a sanitarium—but an ideal place in which the tired business man can relax, and the convalescent patient P 
can regain health and strength. a 


The Home of PLUTO—America’s Laxative Mineral Water 


Comfortable, attractive accommodations for 1200 guests—amidst surroundings of peaceful, natural beauty. An 
excellent Cuisine—Mineral Waters with a world-wide reputation for efficacy—Bath Departments in charge 
of expert attendants, and every modern facility for healthful exercise and sports—all for the convenience of 
our guests, at very nominal rates. 


Our Medical Director is always available for advice on all matters pertaining to Diet and Health. 
FRENCH LICK SPRINGS HOTEL COMPANY 
French Lick, Indiana 


Announcing 
Norwood’s Twelfth Ambulant 
PROCTOLOGIC CLINIC 


JULY 20th TO AUGUST Ist, 1931 


TACOMA, WASHINGTON Antiseptic The effectiveness of Mu-col 

P. Cooling as an antiseptic wash is 
ay inquiries from the ond attested to by thousands of 
speciall errenged rome pet to the office of Dr. Soothing physicians who prescribe 
from ) 


and use it for effective 
cleanliness throughout the 
Tissue Stimulating entire membranous area. 

Aids quick granulation. A 
Quick saline - alkaline powder 
Cleansing, Detergent asily soluble in water. 


Oe! ashington ( 
Seatti t to the National 

The course will be taught by Clinical Demon- 
stration and Treatment of all forms of Rectal 


Astringent 


Pleasant-Tasting Superior for feminine hy- 
giene. Indispensable in 
Saline-Alkaline every physician’s practise. 


cer requency, Fulgura 
Therapy with Clinical Demonstration each. 

Do not delay enrollment. The class is limited 
and the registration fee is only $200.00. 


GENEROUS SAMPLE MAKES 
6 QTS. MAIL COUPON TODAY. 


ADDRESS: ©Mu-col Co., Suite 1631-R, Buffalo, N. Y. 
DR. R. R. NORWOOD, Mineral Wells, i war an ga of Mu-col, enough for 6 qts., 
Texas 


Name 


or 
DR. J. M. OGLE, Fidelity Bldg., 


Tacoma, Wash. Address 


(Please attach coupon to your letterhead) 


March, 193 
‘ 
| im Iry This Prophylactic FREE 
| Mu-cot 
| 
Diseases by the latest Conservative Method, and ’ 
my Special Office Technic for chronic cases that x; 
formerly required confinement. My as- 
sociation with Dr. Ogle in several Clinics and my 
° knowledge of his success as a Proctologist in : 
a, assures me of an abundance of Clinical ) 
Material. 
The Injection Method of treating Varicose Veins 
and Ulcers will be taught. Dr. Ogle, who for some : 
time has been associated with men of National ; 
reputation in this technic, will conduct this part e 
of the program. fe 
A 


entered our 


FRESHMEN 


this year than in any three pre- 
vious years. They were sent by 
those of you who are helping 
to strengthen Osteopathy. We 
appreciate your efforts and will 
return these young people trained 
physicians. 


NEXT FALL 


we hope to enroll more of your 
prospects. Send your students 
where you know they will have 
every advantage during their 
training period. Keep in mind the 
practical side of Osteopathic 
education. 


DES MOINES STILL COLLEGE 
OF OSTEOPATHY 


DES MOINES, IOWA 
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THERAPEUTIC ALMANAG 


R ALKA-ZANE 


A teaspoonful in a glass of water, 
taken after effervescence has sub- 
Pneumonia is on the warpath. sided, two or three times daily, will 
Arthritis and rheumatoid ailments maintain the alkali reserve in pneu- 
feel the icy breath of the passing eres and infectious diseases ; aid 
winter. Infectious diseases make in the neutralization and elimina- 


tion of uric acid in arthritis. 
their final round of visitation. 


Note— Alka-Zane combines the 


rect alkali ombi- 
The correct alkaline c carbonates, phosphates and citrates 


nation, used in conjunction with of sodium, potassium, calcium and 
other treatment, will prevent one magnesium. No sulphates, tartrates 
serious complication—acidosts. or lactates; no sodium chloride. 
ALKA-ZANE for Acidosis 
WILLIAM R. WARNER & CO.,, Inc. 113 West 18th Street, New York City 


Old Doctor’s Book Free LAST C ALL! 


The Journal of Osteopathy will start 
the reproduction of Dr. A. T. Still’s 
book, “Philosophy and Mechanical 
Principles of Osteopathy,” in the 
March edition. This series will en- 
able you to have one of the best 
books written by the Old Doctor— CELLS OF THE BLOOD—Vol. 4 Osteopathic Sciences 

one that has been out of print for 


more than twenty years. color plates. Price, $8.08. in 


ose BULLETIN No. 7 

Each edition of the Journal of Oste- [Changes in Body Fluids Due to Vertebral Lesions. Records seu, 
of changes produ in different flui y vertebral lesions, 

opathy will contain a section from in the animals at Sunny Slope and in human beings. 


this volume until the entire book has Price, $2.00. aS 

been published. This is your chance OSTEOPATHIC LABORATORY DIAGNOSIS ies 
By Louisa Burns, D.O., Laura Parsons Tweed, D.O., and 
to secure a valuable book on oste- others. Devoted to the Osteopathic interpretation of labore: 
tory findings. a on twenty thousand case reports an 

opathy ° There will be no increase in autopsies, chiefly human, secured during twenty-seven years 


the subscription pri ce—one dollar of work in laboratories and clinics. Price, $7.00. 
per year. Don’t miss out. ORDER TODAY 


The A. T. Still Research Institute 


Kirksville, Missouri Chicago, III. 


for advance subscriptions to Dr. Louisa 
Burns’ new books. Unless sufficient orders 
are received at once these books cannot go 
to press. Your prompt response will be 
appreciated. 
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Osteopathic Personnel Information 


Is your personnel card complete—the salient facts about you which the A. O. A. needs te have on hand? Please 
take two or three minutes to answer the questions below, and send the blank promptly. Please be specific. If 
there is not room enough, use another sheet of paper. Mail to American Osteopathic Association, 430 N. Michigan 


Ave., Chicago. 


(School) (Month) (Year) 
License 
(State) (Date) (Examination or Reciprocity) 
Pre-Osteopathic Education 
(School) (Location) (Degree) (Date) 
Post-Osteopathic Education 
(School) (Location) (Degree) (Date) 
Osteopathic Organizations 
(Club, Frat, or Sorority) (Offices Held) (When) 
Business and Civic Clubs 
and Fraternal Lodges 
(Names of Clubs) (Offices and Activities) (Dates) 


(Offices and Other Activities with Dates) 


Affiliated Organizations 
(Such as O. W.N.A., A. O. S. O. O. L., ete.) 


State Organizations 


(Name of Society, Offices and Activities, Dates) 


College, Hospital, Clinic and Other Professional Activities 


Books Written, Articles Published, Discoveries and Research Work and Other Noteworthy Achievements...................... 
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DR. T. J. RUDDY OFFICES 


301 Black Bldg., Los Angeles Calif. 


REFRACTION—New BéeL Keratometer, 
mpimeter, Perimeter. 


ment—all our own developments. 


od’’—ne knife, no scissors, no snare. 
DIAGNOSIS—Complete Roen' 
DI rep lab- 
Laboratories, etc. 
Ethical Consideration Given All Referred Cases 


CALIFORNIA MEMBER- 


610 Edwards-Wildey Building 
609 S. Grand Ave., Los Angeles 


California 


DeMuth, Luther E., 1020 Wright and 
Collender Bldg., Los Angeles. 


Fenner, C. Earl, 30th and Eye Sts., 
lo-micro- icro-photogra d ordinary equipment for Sacramento. 

Optostat Johnson, Clair S., 6808 Sunset Blvd., 
Glaucoma, Retinitis, Strabismus, ana etc. Va- Los Angeles. 
day, and Teaver hospital third or fourth Lange, E. V., Citizens Bank Bldg., 
new, economical and proven method). Corona 


Lindsey, “Ralph E., 206 S. Pacific Ave., 


ertometer and the usual min ul: 
physiologic correction with 307 S. Hill St 
(oontinuous-tone test 4 to 40,000 Barany- Oli Clif d 1904 L Vist 
Jones chair equilibrium test and all other equip- iver, Ullitor ” oma Vista, 
ment for diagnosis. tube dils- Pasadena. 


Ruenitz, Mary Pittman, 132 E. Amer- 
ige Ave., Fullerton. 


pa... Semple, James E., 506 Farmers & 

motalitios. Bosal Surgery, “‘floating method.” Mechanics Bldg., Sacramento. 
required), sinusee—(no intru- | =Stillman, Carl C., 407 Bank of Amer- 

ROAT DISEASES—“‘Finger Method” ton- ica Bldg., San Diego. 

for treatment. Tensiilecioms ty “‘fostins wen, | Lilley, Charles Ray, 840 W. Fifth St., 


Oxnard. 


Florida 


and cther | Day, Guilbert E., 236 Lafayette Ar- 
cade, Tampa. 


O’Dell, A. Dean, Sebring. 


Illinois 


Cookson, E. C., First Natl. Bank 


Dr. Charles Albert Blind Bldg., DuQuoin. 
Duffe, Paul Edgar, 4601 Broadway, 
Eye, Ear, Nose and Throat Chicago. 
Dunseth, R. C., 521 Murray Bldg. 
LOS ANGELES CLINICAL GROUP Streator. 


Hartford, C. B., Best Bldg., Galva. 
Wagoner, Elizabeth E., 589 N. Semi- 
nary, Galesburg. 


Indiana 
Robinson, H. J., Farmers Bank Bldg., 
Princeton. 
DISTRICT OF COLUMBIA Tull, George, 508 State Life Bldg., 


DR. CHESTER D. SWOPE 


Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


Indianapolis. 


Iowa 


Williams, R. R., Wilson Bldg., Rock- 
well City. 


Kansas 


Nigh, E. G., Box 724, McPherson. 


Michigan 


Baird, D. M., Deckerville. 


Minnesota 


Moffat, Marshall D., 509-10 Provi- 
dence Bldg., Duluth. 
Richardson, Lois Irwin, Lewis Bldg., 


Austin. 


Official 

3} Case History Blanks [§ 

: $1.50 per 100 : 

5 Send 4c for Sample 3 

A. 
COLORADO 


Missouri 


Cooter, James L., LaBelle. 
Rouner, George S., Ewing. 


Nebraska 
Blanchard, Charles A., 734 Stuart 
Bldg., Lincoln. 


New Jersey 


Bodenhamer, N. James, 108 N. Munn 
Ave., East Orange. 


1550 Lincoln Street 


THE ROCKY MOUNTAIN CLINICAL GROUP 
OSTEOPATHIC PHYSICIANS 


DR. R. R. DANIELS 
Diagnosis 
DR. EMMA ADAMSON 
and Colonic Therapy 


R. F. I. FURRY 
Orificial and Physiotherapy 


DR. E. W. HAWN, Dental Surgery 
MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 


DENVER, COLORADO Clinical Building 


DR. C. C. REID 
Eye, Ear, Nose and Throat 


DR. L. F. REYNOLDS 
Osteopathic Physician 


DR. L, GLENN CODY 
Dental Surgery 
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CALIFORNIA 


41 


Los Angeles 


Merrill 
Sanitarium 


Neuropsychiatric 


609 South Grand 


Avenue 


FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 


GENERAL PRACTICE 


405-406-407 Hall Bidg. 
St. Petersburg, Fla. 


DR. C. E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


Jounal A. 0. A. 
March, 1931 
on, fubulator and Tympanotherm ‘‘fixation’’ 

treatment and Tonophone nerve deafness treat- 
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FLORIDA 


Dr. Stephen B. Gibbs 
Osteopathic Physician and 
Surgeon 


933 Lincoln Road 
MIAMI BEACH 


General Practice Phone 5-1766 
and Physiotherapy 


HAWAII 


HONOLULU 


DR. IRA T. LANE 


GENERAL PRACTICE 
425-26 Damon Bldg. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


Dr. Frank D. Stanton 
PROCTOLOGIST 


229 Berkeley St. 
BOSTON 
Director, Dover St. Rectal Clinic 
Telephone—Kenmore 1787 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


(A pplications—Continued) 


New Mexico 
McCune, Caroline Chance, 415 Wash- 
ington Ave., Santa Fe. 
North Carolina 
Fitts, Fairfax, 117 E. Gordon St., 
Kinston, N. Car. 


Ohio 
Nutt, John E., 4010 Main Ave., Nor- 
wood, 
Oregon 
Beaumont, Charles H., 827 Morgan 
Bldg., Portland. 
Leweaux, Virginia V., 612 Morgan 
Bldg., Portland. 
Pennsylvania 
Farbstein, W. E., 222 Highland Bldg., 
E. E., Pittsburgh, Pa. 
Spanogle, J. Paul, 23 Lincoln Way W., 
Chambersburg, Pa. 
Vermont 
Loudon, Guy E., 199 S. Union St., 
Burlington. 
Washington 
Taylor, I. E., Polson Bldg., Mount 
Vernon, Wash. 
Wisconsin 
Lennon, C. J., Graham Bldg., Portage. 


KIRKSVILLE JANUARY, 1931, 
GRADUATES 


Bohrer, Omer L. 
Daley, J. W. 
Greenbaum, Leonard 
Gregory, Cecil F. 
Kaiser, T. H. 
Laughlin, Earl Jr. 
Lehr, Harold D. 
McNeff, Ruth 
Meiners, Loren A. 
Muecke, Oscar R. 
Pearsall, L. M. 
Pettit, Dean C. 
Shaffer, Harley H. 
Swanson, H. G. 
Unger, Warren S. 


DES MOINES JANUARY, 1931, 
GRADUATES 


Combs, R. W. 
Finley, W. R. 
Heilman, G. C. 
Purtzer, E. A. 
Ripley, A. 
Watson, F. A. 
West, E. D. 
Wynn, Paul V. 


KANSAS CITY JANUARY, 1931, 
GRADUATES 
Thorp, S. Ellen 


CHANGES OF ADDRESS 


Abeyta, Antonio, from 812 R. E. Trust 
Bldg., to 748 S. 60th St., Philadal- 
phia, Pa. 

Anderson, R. D., from 59 High St., 
to 416 W. Chelton Ave., German- 
town, Pa. 

Andlauer, Carl E., from 27 E. Norman 
Ave., to 629-30 Reibold Bldg., Day- 
ton, O. 

Bergstrom, E. L., from 310 1st Natl. 
Bank Bldg., to 610 1st Natl. Bank 
Bldg., Great Falls, Mont. 

Bradley, Horace S. & Gertrude G., 
from 179 Lawndale Ave., to 108 N. 
York St., Elmhurst, Il. 

Brady, L. P., from 9014 Grand River, 
to 9126 Grand River, Detroit, Mich. 

Broberg, Royal C., from Kingston, 
N. Y., to 37 Madison Ave., New 
York, N. Y. 


Journal A. O. A. 
March, 1931 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 
Sixteen Years’ Experience 
Specializing in normalization of 


the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


Dr. Arthur Still Hulett 
General Osteopathic Practice 


Dept. for Colon Therapy 
Laboratory Complete 
Reports Mailed 

480 Park Ave., Cor. 58th St., 
NEW YORK CITY 


OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


Nathaniel Welsher Boyd, D.O. 


OSTEOPATHY EXCLUSIVELY 
AND 
BY APPOINTMENT ONLY 


Fifty-one E. Washington Lane, 
Germantown, Philadelphia 


| = 
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PENNSYLVANIA 


WM. OTIS GALBREATH 


Professor 
Eye Ear Nose _ Throat 


Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


FRANCE 


PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


79 Ave. Des Champ Elysees 
Tel. Elysees 05.13 


Throughout the Year 


By ApPpoIinTMENT 
Tet. Etysers 35-07 . 08 


DR. CHARLOTTE WEAVER 
DOCTOR OF OSTEOPATHY 


Le Cuateau FRONTENAC 
54, Rue Pierre CHARRON 
Cuamps ELysees 

Paris 


(Changes of Address—Continued) 


Christastie, F. J., from Jefferson, Ia., 
to 1214 Magee St., Elmira, N. Y. 
Coady, J. H., from 203% N. Central 
Ave., to 212 W. Court St., Paris, II. 
Crie, Ethel, from Scuth Bend, Ind., to 

Thomaston, Maine. 

Draper, C. L., from 320 Empire Bldg., 
to 521-25 Empire Bldg., Denver, 
Colo. 

Elias, Paula M., from 1529 W. Lehigh 
Ave., to 1245 New Pa. RR. Suburban 
Sta., Philadalphia, Pa. 

Fink, Samuel, from Carlinville, Ill. to 
5 S. Wabash Ave. Chicago, II. 

Foster, A. E. & C. W., from 609 Jule 
St., to Ballinger Bldg., St. Joseph, 


Mo. 

Fybish, N. Morton, from Philadelphia, 
Pa., to 585 West End Ave., New 
York, N. Y. 

Gregory, Roger M., from 821 Wash- 
ington St., to 402 Delaware Ave., 
Wilmington, Del. 

Harbarger, Arthur L., from 1322 Ken- 
more Blvd., to 960% Kenmore 
Blvd., Akron, O. 

Henson, J. C., from Boonville, Mo., to 
Tumy Bldg., Fayette, Mo. 

Jordan, Holcomb, from Grand Gorge, 
N. Y., to 1209 Brady St., Daven- 
port, Iowa. 

Keener, Marie A., from Hartville, O., 
to Marie K. Sibley, 14717 Detroit 
Ave., Lakewood, O. 

Kennard, Velmay S., from 321 E. 43rd 
St., to 4521 Robert Gillham Road, 
Kansas City, Mo. 

Lang, R. R., from 27 Milton St., to 
1226 Vernon Drive, Dayton, O. 
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Lewis, George L., from Philadalphia, 
Pa., to 319 E. Market St., York, Pa. 
Losee, Chester D., from 227 E. Broad 
Ny 212 Prospect St., Westfield, 


Lydic, L. A., from Virginia Beach, 
_ to North Park Hotel, Chicago, 


Miller, Allen H., from Lanark, IIL, to 
Lewistown State Bank, Lewistown, 


oO. 

Morris, Paschall, from Philadelphia, 
Pa., to Merion Golf Heights, Ard- 
more, Pa. 

Mull, Lillian, from Crookston, Minn., 
to 110 Broadway, Fargo, N. Dak. 
Mulrony, W. J., from 46 Second St., 
to 677 Orange Ave., Yuma, Ariz. 
Musselman, David A., from 1504 E. 
53rd St., to 821-22 Hyde Park-Ken- 
wood Nat’l Bank Bldg., Chicago, IIl. 
Nicholson, L. C., from Austin, Minn., 

to Correctionville, Iowa. 

Price, James F., from Kansas City, 
Mo., to 108 S. Poplar St., Sapulpa, 
Okla. 

Robinson, Mina A., from 693 Sutter 
St., to 631 O’Farrell St., San Fran- 
cisco, Calif. 

Rothmeyer, George S., from 1529 W. 
Lehigh Ave., to 1245 New Pa. RR. 
Suburban Sta., Philadelphia, Pa. 

Routledge, Norman W., from Eberts 
Block, to 34 Fifth St., Chatham, 
Ont., Canada. 

Steidley, Clifford L. & Neva M., from 
2507 Avenue L., to 2407 Avenue L., 
Fort Madison, Iowa. 

Sweet, Ralph A., from 290 Westmin- 
ster St., to 115 Waterman St., Provi- 
dence, R. I. 

Tait, Herbert A., from Battle Creek, 
Mich., to 310 Natl. Bank of Com- 
merce Bldg., Adrian, Mich, 

Thorburn, Muriel S., from Brattleboro, 
hg 15 W. 55th St., New York, 


Tillman, Carl G., from 912 Congress 
a to 211 N. E. First St., Miami, 
la 


Tompkins, Frank B., from 403 Morris 
Bldg., to 309 Baltimore Life Bldg., 
Baltimore, Md. 

Tracy, F. M., from Bloomington, IIL, 
to 422 Peoples Bank Bldg., Gales- 
burg, III. 

Tueckes, Augusta T., from 732 Brady 
St., to 1209 Brady St., Davenport, 
Iowa. 

Tueckes, Theo. M., from Kirksville, 
Mo., to 1209 Brady St. Davenport, 
Iowa. 

Vaughn, A. E. and Frances T., from 
3681 Madison St., to 3901 Warwick 
Blvd., Kansas City, Mo. 

Welch, Norman B., from Coldwater, 
Mich, to 8557 Grand River, Detroit, 
Mich. 

Whipple, Robert L., from Bowling 
Green, O., to First Natl. Bank Bldg., 
Bryan, O. 

Whiting, E. B., from 59 Bailey St., to 
145 Lewis St., Lynn, Mass. 

Young, Roy S., from Crafton, Pa., to 
Zelienople, Pa. 


FRANCE 


Hezzie Carter Purdom 


AMERICAN OSTEOPATH 
March and April 
Grand Hotel, Nice, France 
After May First 
Hotel Bohy Lafayette 
Square Montholon, Paris, France 


History of Osteopathy 


and Twentieth Century 
Medical Practice 


This is the only book of the kind ever 
published. The life of Dr. A. T. Still and 
the development of —— are clearly 
r t It contains enough of 
history and medical practice to enable 
anyone to understand the true relation- 
ship between osteopathy and drug practice. 
Completely indexed so as to be con- 
venient for reference to hundreds of sub- 
jects of vital importance. 
$7 cloth; $8 half morocco. All car- 
riage charges prepaid. 


E. R. BOOTH, D. O. 


Traction Bldg. Cincinnati, Ohio 


HEALTH 
FACTORS 


Meets Two Important Needs 


SMALL IN SIZE, it meets 
the need for a concise Oste- 
opathic message. 


SMALL IN COST, it meets 
the need for an inexpensive 
contact maker. 


Slip one into every 
envelope you put 


in the mail. 


PRICES 
Current Issues 


1000 for $10.00 500 for $6.25 
200 for $3.00 100 for $1.75 


Back Issues 
100 for $1.00 


ASK FOR SAMPLES 


AMERICAN 
Osteopathic Association 
430 N. Michigan Ave. 
Chicago 


Please: Don’t overlook filling out the 
questionnaire on page 40 of this issue. 


: 
= 
= 


contribution to — 
POSITIVE, ective in 
HAY FEVER and HAY ASTHMA, 


AN IDEAL REALIZED 


DOCTOR: What are you doing for your cases of 
¢ HAY FEVER and HAY ASTHMA? 
You want them to recover COMPLETELY and PERMANENTLY! 


You want that cure effected without the DANGER of ANAPHYLAXIS and 
without the DISAPPOINTMENT of RECURRENCE! 


Prescribe for them a four to six wecks course of treatment at 


Dr. Edmondson’s Infirmary at Carbondale, Illinois 


which is FUNDAMENTALLY NEW, SAFE | 
the and perennial types of 


Literature and case reports furnished on request. 


| 


seasonal 


Full descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent on. re- 
quest. 


Dr. George T. Hayman 


Mfg. of tables for over 25 years. 
DOYLESTOWN, PA. 


MINERAL 
BATHS 


will tone LF your entire system. The 
is strong in its 


eee ef Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 
arthritis, and oth- 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
Manager, for reservations or 
urther information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 


Index to Advertisers—Patronize Them 


Books, Literature, Charts 


American Osteopathic Association... 
5, Back Cover 
Journal of Osteopathy . ee 39 
Research Institute 39 
Saunders, W. B. 
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Colleges, Training Schools 
P. G. Courses 


_ Moines Still College of Oste- 
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Surgery 
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HONEY 

FOR 
‘ | SALE 
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Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 
TERMS: Cash with order. 


COPY: Must be received by 20th of preceding 
month. 


FOR SALE: $725 McIntosh High 

Frequency, $325; $400 Morse Wave, 
$175; $150 Burdick Infra-red, $75; $40 
Scales, $20; $40 Sterilizer, $25; $40 
Baumanometer, $20; $25 Sinus Drain, 
$10; $50 Vibrator, $20. All in good 
condition. Doctor retiring. Value new 
about $1,500. Will take $525 if sold 
all together. Address M. J. P., c/o 
Journal. 


FOR SALE: Practice, office equip- 
ment and_ household furniture. 

Good location in Eastern Michigan. 

Address H. H., c/o Journal. 


WANTED: Osteopath, extensive ac- 

counting and statistical experience, 
desires position, sanitarium, hospital, 
institution or college. Address P. W., 
care Journal. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 


LEARN AMBULANT PROCTOL- 

OGY at the Dover Street Rectal 
Clinic, Boston. Unlimited clinical 
material. Extensive actual work by 
students. Clinic open every day. For 
particulars write: Dr. Frank D. Stan- 
ton, 229 Berkeley Street, Boston, Mass. 


WANTED: Woman osteopath to take 

office of doctor in North Jersey dur- 
ing summer vacation. State age, edu- 
cation, and experience. Address 
A.B.C., c/o Journal. 


WANTED: Partner. Have large prac- 

tice and elaborate equipment. Must 
have personality, ability, and moral 
character, more important than capi- 
tal. Address A. B., c/o Journal. 


FOR SALE: Unopposed, well estab- 
lished osteopathic practice in city of 
5000 in Southeastern Colo., in farming 
district. On main line Santa Fe R. R. 
and Santa Fe Trail. Will sell for price 
of equipment in office. Several ap- 
pointments. V. L., c/o Journal. 


GOOD LOCATION for young osteo- 

path. Death of doctor leaves prac- 
tice established 4 years ago. Complete 
equipment, including McManis Table, 
for sale. Located in North Central 
Illinois. Live town of 900. Office 


ready for occupation in Bank Build- 
ing. For particulars write Box No. 51, 
Walnut, Ill. 
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Cuats Is Lirrte Crassic” 


More Comments by Popular Writers 


“What you say and the way you say it certainly gives one frequent pause.” 


“It will last...as it says things from the heart.” 


“Friendly Chats makes your nostrils sniff the ozone, fresh earth and pines, shows you sun- 
light and starlight and brings you back to the haunts, hungers, heartaches, and health 


squandering of men and women. 


“I have had time, nights (when I should have been a perhaps) to read your Friendly 
Chats. It is the best thing of its kind I have ever read. Its whole spirit should be a reve- 


lation to many people.’ —CHARMIAN (MRS. JACK) LONDON. 


“There is a great deal in it that is a source of genuine enjoyment.” 
—HENRY KITCHELL WEBSTER. 


roved just that, to me, I’ve been browsing among them durin 
nd great inspiration and real help in these pages. Whenever 
itorials, I shall turn to your pages again, and try 


—KATHLEEN NORRIS.” 


“Your Tinie Chats’ have 
resting times, for days, and 
need new fuel for one of these 52 annual | 
to make you new friends as grateful as is 


“The work of an intelligent and widely-read man, who is endowed with more common sense 
than most of our guides, philosophers and friends . . . it will yield much of interest.” 


—EARL DERR BIGGERS. 


“A real adornment for one’s reading table.” 
“Refreshing and lovely to look at...” 


American Osteopathic Association, 430 N. Michigan Ave., Chicago 


For the first time in many moons if at 
all, laymen are right now spending between 
one and two hundred dollars per month 
for “a new kind of osteopathic literature” 
as one doctor calls the little book, “Friendly 
Chats.” Records show this happened last 
month and the month before with very little 
effort on our part—just a few ads in our 
little magazines. Might this interest on 
the part of laymen be worth encouraging? 
Perhaps they would help in this educational 
work more than we guess. 


$10.00 per dozen. 


Anyway, whether you present the book 
to your club members or give it to each 
new patient with a year’s O.M. subscription 
or whether you let the patient buy it him- 
self, this little leaflet will serve a purpose. 
Slip one in each book you give and enclose 
one with your bills and letters. It may 
interest. 


Anyway, we will give you what you can 
use as long as they last. Write today. 


The quantity demand for this book to be used for personal distribution and for placing 
in public libraries makes possible the following rates, when sent to one address: 

In 100 lots—60c per copy. In 50 lots—75c per copy 
Single copies, $1.00 Postpaid 


_ 
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Philadelphia College of Osteopathy 


Admission Requirements 


Minimum Requirement 


For admission to the Philadelphia College of Osteopathy, the minimum requirement 
which will be accepted is a standard four-year high school course or its equivalent as 
evaluated by the Regents of the State of New York. The Philadelphia College of Oste- 
opathy is registered in full with the New York Department of Education and maintains 
the standard of preliminary education set by that department for admission to the study 
of osteopathy. 


No entrance examinations are conducted by the College. 


Method of Making Application 


Students desiring to enter the Philadelphia College of Osteopathy should make appli- 
cation by filing in the office of the Registrar: 


1. Written application for entrance upon blank which will be furnished upon 
request. 


2. Detailed certifications of high school work. (Proper blanks furnished upon 
request.) 


Qualifying Certificate 


Each student is requested to submit on an official form (obtainable on request) prop- 
erly filled in by the school of last attendance, an application for an Osteopathic Student 
Qualifying Certificate, based upon the completion of a standard four-year course in a 
high school, or its equivalent, recognized by the Regents of the State of New York. 


A certificate issued by the University of the State of New York, the Department 
of Public Instruction of New Jersey or the Bureau of Pre-professional and Professional 
Education of Pennsylvania is required of all matriculants of the Philadelphia College of 
Osteopathy. 


Pennsylvania Requirements 


For the practice of osteopathy in the State of Pennsylvania, the preliminary require- 
ment is the completion of a standard four-year high school course, or its equivalent, and 
a year of college credit in each of the sciences: Physics, Chemistry and Biology, or its 
equivalent. 


The next class will be admitted to the Philadelphia College of Oste- 
opathy in September, 1931. Applications are now being received. 


Address: The REGISTRAR 
PHILADELPHIA COLLEGE OF OSTEOPATHY 


48th and Spruce Streets Philadelphia, Pa. 
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CLEARANCE SALE 
Some Real Bargains—While They Last 


BOOKS 

Directory & Yearbook of A.O.A. for 1930. To members only 1.00 
To non-members 3.00 
Lane, Dorothy E.—Nutrition & Specific Therapy (9 left) 2.25 
Lane, Michael A—A. T. Still, Founder of Osteopathy (Few left) 1.00 
Malchow, C. W.—The Sexual Life (7 left) 2.50 

Osteopathic Magazine—12 issues bound in half morocco, gold stamping, Years: 1925, 
1926, 1927, 1928, 1929, each 2.50 
Webster, George V.—Concerning Osteopathy. Leather (3 left) 2.00 

Woodall, Percy—Osteopathy, the Science ot Healing by Adjustment, 110 pages, illus- 
trated, cloth binding, each 45 
10 or more, each _ .35 

BOOKLETS & FOLDERS 

Comstock, E. §S.—Chart of Food Combinations—per 100 1.75 
Ford, Roberta Wimer—Fascinating Fifties (Reprints ~—. O.M.)—per 100......................... 1.50 
Gaddis, C. J.—The Challenge of the Unachieved—per 1 75 


1000 or more, per 100 .50 
Hillery, W. Othur—The Human Machine in Industry (Reprints from O.M.)—per 100.... 1.50 


BACK ISSUES 
Osteopathic Magazine for 1929: All issues except Jan., Apr. and Oct.—per 100.................... 2.00 
for 1930: All issues except Jan. and May—per 100. 2.50 
Osteopathic Health for 1928: May only—per 100 1.00 
1929: All issues except Jan., Apr., May and Nov.—per 100............ 1.50 
1930: All issues except 1, 7, and 8—per 100 2.00 


Health Factors: Numbers 5, 7, 23, 24, 29 and 30—per 100 


85 
500 or more—per 100 .75 


No imprinting—Envelopes included for O.M. and O.H. not for Health 
Factors. Shipping Charges Prepaid in U. S. 


MISCELLANEOUS 


A. T. Still Log Cabin Plaques, enclosing authentic piece of wood from the original cabin .50 
Literature Wall Rack—Original model, 4 ledges, size 20x30. (6 left. To be discon- 
tinued.) F. O. B. St. Louis 
Smaller model, 2 ledges, size 20x17 (few left), F. O. B. St. Louis 
Membership Card Frame 
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SPECIAL OFFER 
With every order amounting to $10.00 or more we offer FREE one copy of 


“Friendly Chats on Health and Living,” by Dr. C. J. Gaddis 


Samples of all booklets and back issues of O.M., O.H. and Health Factors 
gladly sent on request. 


CASH MUST ACCOMPANY ALL ORDERS 


430 N. Michigan Ave., Chicago 


American Osteopathic Association 


moe 


Quality above all 


FOR THIS LARGEST PRODUCER 


PETROLATUM 


OF 


LIQUID 


E HAVE a master. Not an 


most complete confidence. Its 


individual, not a machine— 
even though we deal with both 
morethan with anything else. The 
master is that pes of purity 
and effectiveness which physi- 
cians themselves have set for a 
liquid petrolatum. Hardly an 
operation in our plant or a deci- 
sion in our minds escapes its 
influence. That’s why we bring 
Nujol to the profession with the 


~~ exceed those of 
the Pharmacopoeia because 
physicians say that theyshould. Its 
viscosity is based on what physi- 
cians say is clinically correct. All 
of Nujol’s properties, in fact, 
conform to up-to-date —— 
al requirements, and they will 
continue to do so until such time 
as a change is warranted by the 
actual experience of physicians. 


Samples for analysis and clinical test 
gladly sent to any physician on request 


Nujol 


REG.U.5.PAT. OFF. 


Nujol Laboratories, 2 Park Avenue 
New York City 
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